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Picket line at the Western Pennsylvania Hospital, Pittsburgh, scene of the present 
effort of organized labor to unionize the hospital's employes. Story on page 15. 
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Advertising matter paged consecutively with 
text, has been removed here to lessen 


the bulk of this volume. 
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It Costs No More to Have the Best 


The perfection of fine workmanship, the unceasing 
research for improvement, and the advanced engi- 
neering of the world’s outstanding flush valve organi- 
zation are yours at no extra cost. The economies of 
large production make possible the popularity and 
perfection of Sloan valves. You pay no premium for 
premium quality when you insist on SLOAN. 

















. as it looked 27 years 
foTefoMelale Mer Mim ole) <M lololoh ae 
The older photograph 
above was taken from a 
box kite. The camera was 
MelU(-Tot] MoM dii-Rtislilenelale| 
as the camera reached 
the kite it ran over a catch 
which tripped the shutter 
and exposed the plate. 


In the modern photo 33 of 
the imposing new buildings 
ore SLOAN equipped 


Help Defense by Early Planning 


The responsibility of furnishing the nation’s defense 
requirements. falls most heavily on Industry's leaders. 
The Sloan Valve Company is no exception. Orders for 
the vast Army and Navy program receive preferred 
attention—as you would expect and demand. Schedule 
your wants for Sloan Flush Valves as far in advance 
as possible to insure on-time shipments. 


Plan with us now for future needs. Catalogs, literature, piping tables, and skilled engineering 
assistance are at your service without obligation. Call our nearest representative or write us NOW. 


SLOAN VALVE COMPANY e 4 


Tha 


300 WEST LAKE STREET, CHICAGO 


VALVES 





















IT LOOKS AS IF WE ARE GOING 
to have to face severe times. The cost 
of everything seems to be rising and in- 
come is not increasing to any great extent. 
What are we going to do about it? 
During and after the last war we did 
not realize this in time and many hos- 
pitals would have been forced to close be- 
cause of lack of supplies if the suppliers 
had not carried them along. I know of nu- 
merous instances in which the hospital 
had not paid its bills for months and just 
had to keep on buying. It came to a point 
where the suppliers got into conference 
with the administrators and between them 
they decided on the absolute essentials. 
Then the suppliers furnished these and 
carried the account for indefinite periods. 
Are we taking advantage of this experi- 
ence and tightening our belts before we 
get into difficulties? We have to have 
necessities but this is certainly not the 
time to buy luxuries. Buying today re- 
quires more skill than at any time. 


> > 

APROPOS OF THIS _ SUBJECT, 
Will Ross has some good thoughts in a 
recent pamphlet. Here is what he has to 
say: 

“American production has been suddenly 
shifted from its normal schedules to con- 
centrate on taking care of pressing Na- 
tional Defense demands. But our manu- 
facturing resources have not yet been fully 
tapped, new processes are being developed, 
production is bound to gain greater mo- 
mentum and it is not inconceivable that 
through better organization we will be 
able to meet both ‘defense’ and ‘normal’ 
demands. Certainly it is no time to get 
panicky or indulge in long-time obliga- 
tions. We doubt very much if any hos- 
pitals that have been regularly dealing with 
established supply sources have yet felt the 
pinch of scarcity in any of their essential 
commodities. And with the proper hos- 
pital attitude toward purchasing it is un- 
likely that they will feel such a pinch. 

“Hospitals must initiate a conscious and 
institution-wide program of waste elimina- 
tion. Waste is one of our national bad 
habits. But in this present emergency 
waste is not the privilege of those who 
have money enough to afford it. We have 
enough goods to meet our needs, no more. 
Waste is opposed to national welfare. 
Waste in Maine may cause death in Cali- 
fornia. 

“The primary business of hospitals is to 
serve the sick, not just in one community 
or one city or one state but equally in all 


6 


parts of the country. The hospital in the 
city has a responsibility toward the hos- 
pital in a rural district and vice versa. The 
hospital in the East has a_ responsibility 
toward the hospital in the West. 

“Sane, normal purchasing is possible be- 
cause of the financially strong, service 
minded suppliers hospitals have helped to 
establish over a period of years. Never 
before has the spirit of mutual cooperation 
between hospitals and established supply 
houses presented more factual evidence of 
its practicality. In this present emergency, 
mote than ever before, dependable, con- 
tinuous service is demonstrating its pre- 
mium value. These financially strong sup- 
pliers with a far flung knowledge of 
sources and with the ability to carry large 
inventories give hospitals the assurance 
that, in spite of present difficulties, their 
interests are being jealously guarded.” 


-s 


IF ANY PERSON HAD TOLD US 


five years ago that one crazy genius was 
going to be able to create such a mess in 
the world as we find at the present time 
none of us would have believed him. Yet 
here it is and we must face facts. Britain 
is still trying to carry on a one-sided fight 
for her existence and today she is fighting 
her former ally, France. Germany is still 
rolling along her juggernaut way and now 
is attempting to destroy her former friend, 
Russia. Since Russia and Germany are 
considered to be the great menaces of 
civilization, the other nations appear to be 
balancing them one against the other, and 
encouraging them to keep on fighting in 
the hope that they will destroy each other. 
So it goes on and, whether we like it or 
not, we are being made to participate. 

In the meantime, I hear a lot from my 
friends across the line. Some tell me that 
Canada is doing wonders in her efforts to 
support Britain. Others, presumably equal- 
ly well informed, say that Canada lacks 
leadership and that her efforts are largely 
wasted. Over on this side we find an equal 
state of confusion. From some quarters 
we hear of the vast efforts being expanded 
to give aid to those who are fighting for 
us to preserve our ultimate freedom and 
they tell us of the great success which is 
crowning these efforts. From others, who 
are presumably in the know, we hear that 
these efforts are misdirected and are large- 
ly futile. 

No wonder we are in a state of con- 
fusion. We can be certain of only one 
thing. Vast sums of money are being ap- 
propriated for defense and for aid to our 


defenders and those of us who are optimis- 
tic can still hope that these sums are being 
expended wisely. 

What is the effect of all this on our 
hospitals ? 

A few of our best administrators are 
being called to the service but not so many 
as we expected earlier in the war. Large 
numbers of our skilled personnel and more 
of the unskilled are being taken for Army 
service but we are still carrying on. We 
were told of the large number of doctors 
and nurses who were going to be taken 
from regular duty and we were inclined 
to become panicky at the prospect of not 


being able to secure enough to properly | 


carry on our regular functions. Some of 


those with whom I talked a year ago saw 


our hospital completely depleted. Yet, as 
I go around the country, I see no very 
great difficulties and things appear to be 
going on very much as usual. 

A couple of years ago we were told of 
some fanciful schemes that were being 
hatched to make hospital service available 
for all the people regardless of whether 
they were in localities that could support 
hospitals or not, and many saw ahead of 
us that bugaboo of state medicine with an 
added system of state hospitals. But none 
of this has come to pass and apparently 
we are just about where we were five 
years ago. Our voluntary hospital system 
still survives and is still faced with the 
great problem of providing hospital care 
for those who are not able to pay for it. 

In all this confusion that is just the job 
we have to think about. We are here to 
provide necessary hospital care and must 
do it regardless of what the rest of the 
world is doing. We have always man- 
aged to survive and to care for the sick 
and we will continue to do so. All we 
have to do is to keep our feet on the 
ground and see that we do not neglect any 
duty that faces us in the immediate pres- 
ent. World conditions make it impossible 
to plan for the very distant future and per- 
haps it is a good thing. We have a job 
that will keep us fully occupied if we 
make our plans for that part of the future 
that lies immediately in front of us and 
that we think we can foresee. If we do 
the work that lies immediately ahead we 
will be fully occupied and when the future 
becomes the present we will be in a posi- 
tion to cope with the problems that it 
brings. 
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y . pan ay tn BOLE ARE ART 


No one can say that a mural is-inferior 
to a miniature, simply because it “covers 
more ground.” The quality of each de- 
pends entirely on the ability of the artist. 

Similarly, there is no reason to assume 
that intravenous solutions, manufac- 
tured in bulk, must be inferior to the 
content of an ampoule. Abbott insists 
that they shall be of the same exacting 


standard—a standard that represents 


INTRAVENOUS 
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rigid manufacturing and laboratory con- 
trol from raw material to the finished 
product—a standard dictated by 
Abbott’s long years of experience in the 
exacting field of ampoule manufacture. 

All solutions are made with freshly 
distilled water, chemically tested for 
purity. Further control requires several 
bacterial counts of the crude dextrose, 


of the water before use and immediately 


Vi 


SOLUTIONS 


after solution is made, and again when 
the containers are filled. After auto- 
claving, each lot is inspected for foreign 
particles and tested for chemical im- 
purities and pyrogenic substance. If one 
sample fails to pass, the entire lot is 
rejected. It is thus that Abbott safe- 
guards your patients from the possibil- 
ity of dangerous reaction. ABBOTT 


Lasoratorigs, North Chicago, Illinois. 


























and Letters 





Urges Comprehensive Study 
Of Hospital Care for Negroes 


To the Editor: J have read with interest 
the article on “Hospital Facilities for Ne- 
groes.” I think that you and Mr. E. R. 
Carney should be congratulated for making 
this information available, particularly as 
it concerns the number of beds available in 
white hospitals for Negroes. 


I have only two criticisms to make; first 
the article does not state in strong enough 
terms the necessity and the dire need for 
hospital facilities for Negroes in the south- 
ern area; and, secondly, it assumes that the 
hospital needs for Negroes are the same as 
for whites. It appears to me that there is 
need for some study to determine actually 
the urgency of a sample Negro population 
for hospital beds. This, of course, would 
entail a study of the morbidity experience 
of a sample Negro population. I hope that 
some of these days the National Hospital 
Association or some other organization may 
be in a position to make such an investiga- 
fon, Paul B. Cornely, M.D. 

Associate Professor of 

Preventive Medicine and Public Health. 


Howard University, 
Washington, D. C. 


The analysis of hospital service avail- 
able to Negroes was purely statistical and 
is a part of the larger study of hospital 
service in general. Such a study must, of 
necessity, be based on general statistical 
information and should be regarded as 
merely the beginning of a complete study. 
This can be made only by personal investi- 
gation of local conditions. The more gen- 
eralized analysis serves to indicate where 
more detailed studies should be made. 


With regard to the two points brought 
out in this letter the problems involved can 
be settled only by a very extended investi- 
gation. The “dire need for hospital facili- 
ties for Negroes in the southern area” 
depends largely on the second problem, the 
difference between the need for Negroes 
and whites. In the states in which there is 
inadequate provision for Negroes there is, 
as a rule, the same lack as regards the 
white population. In these states it is 
therefore necessary to determine what ac- 
tual needs exist with regard to all sections 
of the population and second, to find a way 
by which these can be met. It appears 


to be a problem for some great philan- 
thropic agency or for the governmental 
body concerned. 


Inadequate Provisions for Care 
Of Negroes in Chicago 


To the Editor: Since releasing the 
March issue of HospiraL MANAGEMENT, 
I have had several interesting comments 
on the article regarding hospital service for 
Negroes. These comments have come from 
people who are intensely interested in the 
health and hospital facilities throughout 
the United States. 

I am of the opinion that the statement 
beginning in the second paragraph, page 15, 
center column is in error. Instead of it 
reading “The care of Negroes in Chicago 
is adequate,’ I feel that it should read 
“inadequate.” I am sure that this is a 
typographical error because previous state- 
ments would indicate an error. 

E. R. Carney, 
President. 
National Hospital Association. 

We regret the typographical error and 
thank Mr. Carney for the correction. Our 
conclusion was that provision for the care 
of the Negro population in Chicago is in- 
adequate. 


Suggestions and Compliments 


To the Editor: J like the new editorial 
program of HospirAaL MANAGEMENT very 
much. You are carrying out an excellent 
comprehensive program which is of vital 
importance in keeping all workers in the 
various branches of hospital service in 
touch with current thought and progress. 

I should like to suggest the frequent in- 
clusion of review articles on some phase of 
diet therapy. Perhaps a little less space 
might be devoted to general news items and 
more actual management problems in the 
various departments, particularly the food 
and dietary department. I like to think of 
HospirAaL MANAGEMENT as a_ working 
guide for hospital personnel. 

Kathryn Tissue, 
Professor of Nutrition. 
University of Kansas, 
Lawrence, Kans. 

To the Editor: J am making prepara- 

tions for my departure for Washington, 


D. C., where I am to teach at the Catholic 
University for six weeks. I wish to say 
that in preparing my lectures and reading 
lists for my course in Washington, I de- 
rive very much information from HosPitat 
MANAGEMENT, especially from the depart- 
mental sections. I think it is excellent. If 
I had any suggestions to offer it would 
be that, if possible, these departments be 
expanded. 

Your news service is most interesting 
and creates very much interest in the maga- 
sine. Sister M. Patricia, O.S.B., 

Administrator. 


Saint Mary’s Hospital, 
Duluth, Minn. 

Of course we appreciate letters like these 
but they illustrate one of our difficulties. 
One correspondent wants less news, anoth- 
er would like more. Our general experience 
leads to the belief that fresh news items 
are generally liked. This leads to the 
problem of securing news when it is fresh. 
Our correspondents do a good job but there 
are always items that they may miss. If 
you have an item that you think will be 
of interest send it along. 


Wants Reprints of Article 
On Mayo Clinic 


To the Editor: Js it still possible for us 
to get a reprint of the article by Matthew 
O. Foley entitled “The Mayo Clinic and 
Its Work”? This article was originally 
published in Hospital MANAGEMENT in 
September, 1923, but the reprint was later 
issued revised in April, 1928. 

If you should have any extra copies of 
either edition of the reprint we would ap- 
preciate it very much if you could let our 
library have some. 

The copies which Mr. Foley sent to us 
at the time they were made have become 
pretty well worn from use and we would 
like to have better copies to replace them. 

Frida Pliefke, 
Librarian. 
Mayo Clinic, 
Rochester, Minn. 

Unfortunately we do not have any copies 
of this reprint but would be deeply grate- 
ful if anyone having extra reprints or a 
copy of this issue of HospiraL MANAGE- 
MENT would be good enough to forward it 
to the address mentioned. 
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PRODUCTS OF BAATER LABORATORIES 


BAXTER SIMPLICITY. . 





- - provides greater safety in intravenous administration 


DISC IDENTIFIES SOLUTION. 


2. TEAR OFF METAL TAB. 


3. REMOVE DIAPHRAGM. 


4. INSERT VACODRIP. 


5. CLOSE SHUTOFF, INVERT. 


6. REGULATING FLOW. 


Administration of parenteral solutions from the Baxter Vacoliter is 
simple. There are no complicated attachments;and no special precautions 
against contamination are necessary. 

Two depressions in the rubber diaphragm indicate that the vacuum is 
intact, and the solution fresh, pure and uncontaminated. Purity, sterility 
and non-pyrogenic qualities are proved by 21 rigid chemical, biological 
(with laboratory animals) and bacteriological tests and inspections. 

Baxter solutions are available in a complete range of types, per- 
centages and sizes to meet every recognized professional requirement. 
Sodium Chloride, Dextrose, Ringers, Lactate-Ringers, Acacia, 4 Molar 
Sodium Lactate, Sulfanilamide and Sodium Citrate. 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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Britain's American Hospital 


It was early dawn following a 
heavy air raid when the emergency 
call from London came through to 
the British War Relief Society’s 
American Hospital ia Britain: “Pre- 
pare for forty extra emergency pa- 
tients. Ambulances on way.” 


Since the incoming toll of a night’s 
casualties are usually heavily opera- 
tive in nature, orders were given for 
a “stand-by” preparation in the op- 
erating room. To accommodate the 
new intake and to expedite their care, 
the surgical wards were cleared of 
all not-so-urgent cases. Rehabilita- 
tion of limbs, bomb-shattered or bad- 
ly infected, for which the American 
Hospital is already achieving a repu- 
tation, necessitated immediate action. 


All was in readiness when the 
dusty ambulances roared up. Out 
came not mangled RAF flyers or 
civilian victims but forty expectant 
mothers, looking amazingly self-pos- 
sessed and calm, despite the harrow- 
ing night. Inquiry developed that the 
young mothers-tozbe, reported by air 
raid shelter, phySitians or matrons 
as in immediate need of hospitaliza- 
tion, had been collected all over 
London. 


This is the story told by Dr. Philip 
D. Wilson, under whose direction the 
American Hospital was opened in 
the fall of 1940. Accompanied by an 
all-American staff of surgeons, phy- 
sicians and nurses, Dr. Wilson went 
over last August to open the institu- 
tion “somewhere in England.” Main- 
tained by the British War Relief So- 
city, the services of the hospital are 
a gift from America. 


“While the young mothers, at once 
the grateful recipients of our emer- 
gency care, shared the joke on our 
whole awaiting staff,” continued Dr. 
Wilson, “this incident illustrates more 
than just that. At no hour of the 
day or night are our incoming pa- 
tients predictable. While it is true 
that most of our patients require or- 
thopedic care, our highly specialized 
staff is often pressed into other types 
of service. Our doctors and nurses 
must have a high degree of adapta- 
bility and ingenuity.” 


Nothing in England has remained 





Reprinted from “Hygeia,’’ July, 1941, with 
ee of the American Medical Asso- 
ciation. 
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By NANCY WALBURN 
Hygeia, July, 1941 


static, not even the specialized type 
of medical service to which an insti- 
tution was formerly free to devote 
its efforts. To meet the war’s emer- 
gency influx, the classification of hos- 
pitals in the metropolitan zone of 
London changed over night. Their 
customary patients, shuffled and re- 
shuffled like a pack of cards, were 
transferred to more distant parts. 


The Ministry of Health assigned 
to Dr. Wilson and his American staft 
of specialists in orthopedic surgery 
sections of a hospital in Basingstoke 
totaling 300 beds. This hospital, 
located about 50 miles southwest ot 
London, was originally designed as 
an asylum for mental patients. After 
the war broke out the Emergency 
Medical Service had removed these 
patients elsewhere in the interior and 
converted these buildings into a gen- 
eral hospital. 


There is no specific type of patient 
that comes to the American Hospital 
—they come from the war in 
the air, on land and at sea. When 
an RAF flyer is forced to bail out 
of his plane in flames he has to re- 
move his head protector and gloves to 
do so. Consequently, many flyers 
are horribly burned about the face 
and on the hands. This is one of the 
most tragic tolls taken by warfare in 
the air. Many of these victims are 
brought to Sir Harold Gillies’ Facial 


Maxillary Center at Basingstoke. 
There, the plastic surgeon of the 


American Hospital is called on to 
perform miracles. 


From the sea come survivors of 
submarine sinkings of British ships 
and infrequently from rescue patrol 
boats. These boats, equipped by the 
British War Relief Society with 
resuscitation and other first-aid ap- 
pliances, hot drinks and dry clothing 
and operated by the British Sailors’ 
Society, patrol the sea to rescue sur- 
vivors of submarine warfare. Until 
this aid, sent by American contribu- 
tors and manned by the survivors’ 
fellow seamen, comes in sight, all too 
often these men have clung to rafts 
or kept afloat at the mercy of the sea. 


From the bomb-tortured land, un- 
der blitzkreig warfare, however, come 





the American Hospital’s major cas- 
ualties, civilians who, with unbroken 
courage, continue the normalcy of 
their daily routme until stricken 
down. After first aid elsewhere, 
these men, women and children are 
brought daily to the hospital’s door 
for whatever relief the medical ex- 
perts can afford. When their condi- 
tion warrants and they no longer need 
special medical attention, they are 
sent to convalescent homes or are 
discharged entirely. Patients with 
bomb injuries and those paralyzed 
from the effect of severe blasts must 
be taught to walk again. 

The heavy casualties from flying 
shrapnel are due, Dr. Wilson ex- 
plains, not only to its power to de- 
stroy but also to the fact that flying 
splinters enter all parts of the body, 
shattering bones into many pieces. 
All the ingenuity that an orthopedic 
surgeon possesses must then be 
brought into play to repair these shat- 
tered bones so that these unfortunate 
victims may walk again and be able 
to use their arms. For this, the 
American Hospital in Britain is using 
science’s latest methods. How well 
this work is done is illustrated by the 
fact that during the first three months 
of service only one limb had to be 
amputated. This is in marked con- 
trast to the record in the last war, 
when amputations were necessarily 
frequently required. 


Thus, Dr. Wilson, who is a warm 
advocate of the Orr method of treat- 
ing compound fractures, says that 
American dollars are making an in- 
calculable contribution to the re- 
habilitation of the injured in this 
field alone. Much interest has been 
expressed by the public in this prac- 
tice of sealing a wound to prevent 
infection after fractures. Dr. Wilson 
believes that this' method represents 
a great improvement over those used 
in the first World War. Then we 
felt, he says, “we had to give daily 
a new, painful dressing. Even with 
the sterilization of hands, gloves and 
instruments, and all the sanitary pre- 
cautions possible, it is improbable 
that a wound could be-dressed daily 
over an extensive period without 
fresh infection.” 


To seal a wound and to put a plas- 
ter of paris cast around it means that 
not only is the wound at rest but the 
patient is freed from the shock and 
pain of daily dressings. In the Orr 
treatment three principles are ap- 
plied: 

(1) Clean the wound surgically 
and fill it with sulfathiazole, the 
newest modification. (2) To get re- 
duction of a fractured bone which 

(Continued on page 43) 
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BUT 1941 DEMANDS MODERN EQUIPMENT 


Kick Bucket 
Anesthetist's Table 
































1925—only 16 years ago it was equipment any 
hospital would be proud of. But what improvements 
and advancements in hospital operating equipment 
have been made since then. How inadequate and 
outmoded the equipmeart is now that was then 
“the last word.” 

Simmons Stainless Steel Equipment is modern, 
designed to meet the requirements of the day. Every 
piece is welded construction—assuring exceptional 
strength and rigidity. It provides longer years of 
service—withstands sterilization without the neces- 
sity of polishing. It is easily cleaned—stain- and 
rust-resistant. And there is no coating to chip, crack 
or wear away. For full details on this advanced 
hospital equipment, write us today. 


Simmons Steel Hospital Furniture 
Colorful, appealing beauty, longer years of service, 
and lower maintenance costs have been provided 
scores and scores of hospitals by Simmons Steel 
Furniture. This companion line of Simmons Stain- 
less Steel Equipment is being used in private rooms, 
semi-private rooms, wards and nurses’ and interns’ 
quarters. Send for complete details today. 


SIMMONS COMPANY, Stainless Steel Div. 
383 Madison Avenue, New York, N. Y. 
Display Rooms at: New York * Chicago « Atlanta + San Francisco 
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Unionization and Strikes Confront 
Hospitals in Industrial Areas 


If hospital administrators have to 
any extent hoped that they and their 
institutions would escape the major 
upheavals arising out of what is so 
often referred to as “a changing 
social order,” the recent rumblings 
on the hospital labor front must have 
undeceived them. With at least two 
recent strikes, one of which was in 
a hospital in a great industrial center, 
with continuous picket lines, assaults 
on loyal employes and visitors, and 
other circumstances depressingly fa- 
miliar in industry, and with threats 
of similar conditions practically all 
over the country, it is clear that some 
effort must be made to find a solu- 
tion other than strikes and violence 
for unrest, whether spontaneous or 
incited, among hospital employes. One 
survey of the situation may assist in 
this effort, even though many details 
differ so greatly that caution should 
be used in attempting to apply any 
precedent to a special situation. 

There are certain general consid- 
erations which may at least clear 
away a little of the confusion which 
surrounds the subject of the union- 
ization of hospital employes. One 
of the most important among these 
is the fairly general agreement that 
legally a hospital doing charity work 
cannot under the state labor relations 
laws be compelled to recognize and 
bargain with a union. It is also, ap- 
parently, the law that the statutes 
prohibiting injunctions against labor 
unions do not apply to such hospitals. 
On the other hand, private proprie- 
tary hospitals, not being within. the 
specific (or implied) exemption in 


By KENNETH C. CRAIN 


favor of charitable institutions, may 
be held to be subject to the provisions 
of state labor laws, although this has 
not yet been finally determined. The 
case of the Adelphi Hospital of 
Brooklyn, N. Y., which is an institu- 
tion of 105 beds individually owned, 
will eventually decide this point for 
New York and probably for most of 
the country. The New York State 
Labor Board has already held that 
this hospital is subject to the law 
requiring employers to recognize and 
bargain with unions representing 
their employes, and the first court 
to which the matter was taken when 
the hospital refused to comply with 
the order of the Board sustained the 


Board. 
West Penn Strike Continues 


The outstanding instance of serious 
labor trouble in a hospital is of course 
that of the Western Pennsvlvania 
Hospital of Pittsburgh, a 600-bed 
voluntary hospital doing a substantial 
amount of charity work, and there- 
fore of a size and character which 
suggest that anything that can happen 
to it can happen to any hospital, no 
matter how efficient, how generous 
in its care of the indigent or how 
scrupulously its affairs are conducted. 
Mark H. Eichenlaub, who is widely 
known for his activity in Pennsyl- 
vania and national hospital organiza- 
tions, is superintendent of the hos- 
pital. The strike at this hospital 
calis for detailed scrutiny. 

The trouble at West Penn, as the 


The increasing activities of union organizations in attempting to 
unionize hospital employes presents one of the most important prob- 
lems hospitals will probably ever face. This action affects not only the 
hospital and its administration, but the community served by the, 
hospital. It is a problem with far-reaching implications and requires! 
the most detailed and careful consideration of all concerned with 
providing hospital service. Hospital Management presents an 
account and the present status of several major attempts to unionize 
hospital employes in which local labor unions have resorted to strikes 
and picketing as a means of obtaining recognition of desired 


objectives. 
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hospital is familiarly known, dates 
back to March, 1940, when hospital 
unions affiliated with the two great 
national labor organizations started a 
competitive attempt to organize the 
Pittsburgh hospitals, which in turn 
referred the matter to the Hospital 
Council of Allegheny County, rep- 
resenting the 26 hospitals of the city. 
Following the presentations of de- 
mands, which started with a mini- 
mum wage of $75 a month, with 
numerous privileges, and a demon- 
stration at one of the hospitals, a 
charge of unfair labor practices was 
made before the Pennsylvania State 
Labor Relations Board. 

The hospitals, on the advice of 
their legal counsel, then took the ag- 
gressive, and obtained a restraining 
order at Harrisburg which forbade 
the Labor Relations Board and the 
union to attempt any further applica- 
tion of the State’s labor laws to the 
hospitals. This was followed by an 
appeal to the Supreme Court of the 
State, which in January of this year 


_ handed down a decision in favor of 


the hospitals of Pennsylvania as a 
group, emphasizing in its summary 
three principal points—first, that a 
non-profit voluntary hospital is not 
an industry, and is not subject to 
labor laws requiring bargairiing with 
unions; second, that ‘a hospital of 
the character indicated is performing 
a governmental function (which in 
Pennsylvania and many other states 
is recognized by payments by the 
state) ; and third, that the character 
of a hospital in the care of the sick 
and injured is such that interruptions 
to its service by the application of 
labor laws cannot be permitted. (See 
Hospital MANAGEMENT, Feb. 1941, 
pp. 35-36. ) 

Notwithstanding this decision, 
however, which it will be observed 
simply held that the authority of the 
state could not be exerted to support 
unionization of a non-profit voluntary 
hospital, a strike of 337 service em- 
ployes of the West Penn Hospital 
began on Friday morning, April 18, 
and continues to this time. The 
strike was called by a C.I.O. affiliate, 
Hospital Workers’ Local No. 255 
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of the State, County and Municipal 
Workers of America, following a 
strike vote reported by the union as 
showing 206 of the hospital’s em- 
ployes members of the union voting 
for a strike and only 7 against. 

Immediate picketing was answered 
by a temporary injunction issued on 
the authority of the Supreme Court 
decision referred to above, and the 
picket line was dispersed eight hours 
after it was formed. Violations of 
the injunction resulted in the arrest 
of a number of pickets and union 
officers on charges of contempt of 
court. Legal postponements of trials 
on these charges gave the strikers op- 
portunity for further picketing, with 
assaults on loyal workers and others, 
and continuous attempts at intimida- 
tion of all persons having anything 
to do with the hospital. 

It was not until May 28 that a 
jury trial of the contempt charges 


A picket line of striking employes parades in front of the Western Pennsylvania Hospital in Pittsburgh. 


was had, at which the seven defend- 
ants were all convicted ; and an appeal 
from these convictions will undoubt- 
edly give the Supreme Court an- 
other opportunity to express its views 
on the subject of union activities in 
hospitals. Deliberate violation of a 
court order will not incline the court 
to any modification of its previous 
attitude, it may be predicted. 

It may be interpolated at this point 
that the restraining order issued in 
1940 on behalf of the voluntary hos- 
pitals of Pennsylvania against the 
state’s Labor Relations Board was 
on June 9, 1941, made permanent, 
so that it is now the law of Penn- 
sylvania, until the legislature or the 
courts decide otherwise, that the la- 
bor laws do not apply to non-profit 
voluntary hospitals, and that such 
hospitals cannot be compelled to ac- 
cept unionization. The case of the 
West Penn Hospital demonstrates 





ten year sentence for this felony. 





Pegler Exposes Record 
Of Pittsburgh Union Leader 


Westbrook Pegler, the famous newspaper columnist, whose activi- 
ties in exposing union racketeers have resulted in a number of labor 
leaders going to jail, paid his respects recently to John W. Filer, leader 
of the strike against the West Penn Hospital, of Pittsburgh. 

Mr. Pegler asserted in his column that Filer is a criminal of long 
and varied experience. He was convicted of robbery at the age of 16, 
and after being placed on probation was later sent to the reformatory 
for two and a half years for robbing a clothing store. He served a term 
in Leavenworth for desertion from the U. S. Army, and later pleaded 
guilty to a charge of automobile theft and carrying firearms. 

In 1931, Filer, Mr. Pegler reports, was convicted of highway rob- 
bery and sentenced to the penitentiary, serving four years of a five to 


“Thus thoroughly qualified for union leadership,” the columnist re- 
marks satirically, “Brother Filer became president of the CIO local while 
still on parole. In fact, he was still on parole when, a few weeks ago, 
he was picked up on a charge of contempt for violating an injunction 
against mob violence in a strike against the West Penn Hospital, in 
the course of which American citizens were kicked around for attempting 
to go to work and the hospital service to the sick was impeded. 

“Tt was only then that the citizens of Pittsburgh learned that the 
president of the union was a stick-up man, and further, that the stick- 
up man had a job as attendant, on guard, for the mentally ill at the city 
home. He has since resigned both positions.” 
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strikingly, however, that this does not | 
prevent unionization and the various | 
aspects of violence, shocking and al- | 
most unheard-of in a hospital, which § 
go with unionization and the failure 7 
of negotiation with union representa- | 


tives. In other words, a non-profit 
voluntary hospital can find its service 


employes unionized and hostile, can 7 
be picketed, can be subjected to the 7 
inconvenience resulting from the re- | 
fusal of union sympathizers outside | 
of the hospital to render customary } 


services, and can thus be placed in 
the position, appalling to any hospital, 


of having its patients endangered to | 
the point of death by serious inter- 7 


ruption or cessation of essential 


services. 
Employes Threatened 


The police of Pittsburgh per- 
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formed such excellent service to the © 


West Penn Hospital in the protection 
of the institution and its visitors and 
employes that Mr. Eichenlaub ex- 
pressed to Col. Geo. E. A. Fairley, 
director of the Department of Public 
Safety, the appreciation and thanks 
of the hospital, at the request of the 
board, staff and management. But 
for this protection, it was stated, the 
continued operation of the hospital, 
with new employes and the aid of 
volunteers, would not have been pos- 
sible. 

In spite of this, however, and after 
the trial at which convictions of con- 
tempt were obtained against seven 
union defendants, it is stated that 
violence around the hospital in- 
creased, and cases were frequent 
where employes were followed to 
their homes and threatened or at- 
tacked. Union taxi-drivers aided the 
strikers by refusing to carry patients 
and others either to or from the hos- 
pital, and public buses used by many 
employes in getting to work refused 
to stop for passengers who were 
believed to be hospital employes. 
There were also instances in which 
men arrested for violence or for other 
acts contrary to the restraining order 
were discharged by magistrates. 

An incident of the strike was a 
hearing before a committee of the 
state legislature appointed to inves- 
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tigate the trouble. A number of 
witnesses testified, including hospital 
executives as well as union officers 
and members. Various accusations 
of unfair treatment of employes by 
the hospital were made and denied, 
and evidence was adduced by such 
informed hospital executives as Abra- 
ham Oseroff, superintendent of Mon- 
tefiore Hospital and secretary of the 
Hospital Council of Allegheny Coun- 
ty, emphasizing vital questions of em- 
ploye discipline and control to the 
intervention of outside agencies. 

The legislative committee made no 
decision, but the union urged that it 
be continued as an arbitration com- 
mittee, and that no payments of 
state-aid funds be made to the hos- 
pital during the strike. The political 
implications are of course obvious. 
The fact that Pittsburgh is a great 
steel center, with its chief industry 
unionized by the C.I.O., is also a 
factor bearing upon the attitude of 
magistrates and others sensitive to a 
public opinion largely influenced by 
a strongly unionized industrial pop- 
ulation. 

Thus the West Penn case drags 
on after more than two months, al- 
though it is believed that the stubborn 
and courageous resistance of the hos- 
pital, supported by its friends, by 
the other voluntary hospitals of the 
state, and by the courts, is having its 
effect, and that the strike can be said 
to be nearing its end. That. how- 
ever, remains to be seen. In any 
event, the case has served to clarify 
the legal situation, for the informa- 
tion not only of Pennsylvania hos- 
pitals but of the entire field, and, on 
the other hand, to warn the hospitals 
of the country of what may happen 
to them notwithstanding the favor- 
able legal situation, so that they may 
be prepared to defend themselves, if 
necessary. 


Strike Called in New Jersey 


In New Jersey a strike under cir- 
cumstances very similar to those in 
the West Penn case was_ recently 
called, at the Elizabeth General Hos- 
pital, Elizabeth, lasting nearly a 
month before a temporary injunction 
was secured on the ground that the 
state’s labor laws, including the anti- 
injunction law, do not apply to the 
employes of a non-profit voluntary 
hospital. About 30 service employes 
were involved, and it is understood 
that there will be no further picketing 
or other activities in violation of the 
injunction until an appellate court 
has ruled upon the legal points in- 
volved. This, of course, is in sharp 
contrast with the situation in Pitts- 
burgh, where picketing and violence 
continued even after conviction of 
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union members and their leaders of 
contempt in violating a court order. 


It has already been decided in New 
York, in the case of the Jewish Hos- 
pital of Brooklyn vs. John Doe, that 
a non-profit charitable hospital cannot 
be held to the terms of the state labor 
relations legislation, and it appears 
probable that this can be considered 
the general rule. It is not entirely 
logical, even though it may be viewed 
as tending to prevent hospital em- 
ployes from feeling that they have 
no protection, that laundry workers 
and others in work similar to that in 
industry have been held to be sub- 
ject to the provisions of the New 
York wage-and-hour laws. This is 
worth bearing in mind, however, as 
indicating a possible line of attack 
by way of legislation from which hos- 
pitals are not exempt. 


Try to Unionize Methodist Hospital 


A vigorous attempt was made during 
the current year to unionize the Meth- 
odist Hospital of Brooklyn, N. Y., 
with solicitation of employes in a 
fashion suggesting intimidation rath- 
er than persuasion, and threats against 
visitors to patients by tough-looking 
characters hanging about the hospi- 
tal. The union concerned, which is 
the same old State, County and Mu- 
nicipal Workers of America, claimed 
to have won a substantial majority of 
the service employes of the hospi- 
tal, and approached Dr. Chester C. 
Marshall, director of the hospital, 
with a request that negotiations be 
entered into with the union in order to 
discuss certain demands, including 
recognition of the union as the col- 
lective bargaining agent for all non- 
professional employes and a large 
number of other points, substantial 
wage increases, vacations, holidays 
and so forth, as a matter of course. 

Dr. Marshall courteously acknowl- 
edged the letter from the union em- 
bodying these demands, but pointed 


pe 


a7 
€ eee 2 





This Pittsburgh police officer was the center 
of attention when he and other patrolmen 
dispersed a picket line of service employes at 
the Western Pennsylvania Hospital. 


out that hospitals are not governed 
by the “little Wagner Act” of New 
York, and that in view of this fact 
and of the charitable character of the 
hospital it could not recognize out- 
side union representatives as agents 
for its employes. The hospital would 
always give any employe with a 
grievance a hearing he said, adding 
that the executive committee and 
board of managers of the hospital 
would be called into session to pass 
upon any requests presented by the 
employes themselves. He referred to 
the hospital’s annual deficit of $150,- 
000 to $200,000 as evidence of its 
inability to meet increased payrolls, 
and attached a copy of the Greater 
New York Hospital Association’s 
“Principles of Relationship Between 
Voluntary Hospitals and Their Em- 
ployes” as indicating the general at- 
titude of the Methodist Hospital, in 
common with that of other hospitals 
in Greater New York. 

Among these principles, which were 
adopted in March, 1939, are included 
specific recognition of the rights of 
employes to discussion of griev- 
ances and other incidents of employ- 
ment with the administration, as well 
as recognition of the right of an em- 
ploye to join any organization he 
chooses. Physical examinations and 
protection from the ordinary hazards 
of employment are provided for, and 
in general fair treatment is indicated. 
The concluding paragraphs provide 
the answer to the question of unioni- 
zation and collective bargaining. 


Answers Questions of Unionization 


“8. The management of a hospital 
must be free to employ without in- 
timidation or dictation those appli- 
cants who in the judgment of the 
management are most capable, directly 
or indirectly, of caring for the sick. 
The management of the hospital must 
be free to terminate employment of 
any employe without intimidation or 
interference when in the judgment of 
the management such course is in the 
interest of the welfare of patients and 
efficiency of the institution. 

“9. The interest of public safety 
and public health requires that disci- 
pline be observed by every hospital 
employe. The right of the sick per- 
son to uninterrupted, skillful and effi- 
cient care precludes any right of em- 
ployes to obstruct or impede hospi- 
tal service. Any organized effort to 
interfere with hospital service must be 
regarded as an act of hostility to the 
common good.” 

It is especially interesting to note 
that in the Methodist Hospital matter, 
where as yet there has been no ques- 
tion of a strike, the question arose 
through the tender of the good offices 

(Continued on page 40) 
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Better Priority Rating Expected 
For Hospital Supplies and Equipment 


(Editor’s note: In view of the present 
confusion that exists with regard to pri- 
orities for hospital supplies and equip- 
ment, HOSPITAL MANAGEMENT'S 
Eastern representative made a special trip 
to Washington to interview government 
authorities and secured the following in- 
formation. ) 

There has been a good deal of anx- 
iety expressed during the past few 
months, in the light of the national 
defense program, lest hospitals be- 
come panicky and attempt excessive 
stocking of supplies, and, on the 
other hand, and at the other extreme, 
there has been some fear that they 
might fail to take reasonable precau- 
tions against inability to secure need- 
ed equipment. The perfect course 
naturally is the middle road, and the 
question is whether most hospitals 
are following it. 

Investigations undertaken by Hos- 
PITAL MANAGEMENT for the purpose 
of getting at some of the basic facts 
in the situation reveals that so far 
from being panicky, the average hos- 
pital administrator is taking things 
with surprising calmness, and there 
is very little evidence of over-buying. 
A marked contrast to this attitude is 
offered by many manufacturers of 
equipment and _ supplies, however, 
this being notably true of those whose 
operations require the use of metals, 
such as aluminum, nickel, stainless 
steel, copper and brass. These man- 
ufacturers almost without exception 
are seriously concerned about their 
ability to meet the demands of their 
business, which is to say, the require- 
ments of the hospitals, in the near 
future, and they have expressed the 
hope that something would be done 
to secure for them, or at least for 
their hospital customers, some more 
specific defense rating than has up 
to this time been actually granted. 
Friendly assurances have been ex- 
tended to representatives of the hos- 
pital associations that the require- 
ments of the institutions would be 
attended to, but without authoritative 
backing this appeared to mean little. 

Hospital Service Vital to Defense 


Government authorities do not 
deny the essential place of the hos- 
pitals in the defense picture, not only 
as a factor in the maintenance of 
civilian health and morale, but as a 
vital necessity in case of epidemics i in 
the camps or in suddenly expanded 
industrial areas, and most notably in 
the not too remote contingency of 


bombing or of extensive sabotage re- 
sulting in numerous casualties. The 
defense housing authorities in Wash- 
ington have expressed concern over 
the possibility of serious shortage of 
hospital beds in many towns whose 
industrial population has been sharply 
increased due to the defense program, 
and have indicated therefore the hope 
that every facility will be extended to 
existing institutions to increase their 
ability to handle the situation. 
Without full consideration of the 
vital part of the hospital in all of 
these varied aspects of the defense 
program, however, hospitals will not 
only be unable to expand but would 
find it difficult to keep going. Hos- 
PITAL MANAGEMENT'S approach to 
the problem was actuated by this re- 
alization, and it is now able to report 
that some substantial change for the 
better may be anticipated very shortly. 


Reason for OPACS Order 


An order is shortly to be issued by 
the Office of Price Administration 
and Civilian Supply, in whose general 
field the hospitals fall, giving prior- 
ity status for repair and maintenance 
materials and equipment required for 
continued operation of twenty-two 
different classes of processes and 
services essential to the civilian pop- 
ulation, including hospitals and _ re- 
lated institutions. The reason for 
this, as indicated by the OPACS, 
was precisely as suggested above— 
“growing demands for raw materials 
as a result of the defense program 
and the priorities granted in connec- 
tion with it which have made it dif- 
ficult for manufacturers of repair and 
maintenance materials and equipment 
to fill their orders.” The statement 
says further that “the program pro- 
vides that such materials and equip- 
ment shall be allocated prior to all 
other civilian requirements and prior 
to defense requirements to the extent 
consistent with the defense program 
as determined by the Office of Pro- 
duction Management.” 

It is conceded by the authorities 
that a very high level of preference 
is required where the need for equip- 
ment and materials becomes acute in 
the services to be thus treated, and 
it is for this reason that they are to 
be given a rating ahead of all other 
civilian demands and even ahead of 
defense needs where the situation re- 
quires it. Since such services as rail- 


roads, local and interurban transpor- 
tation lines, buses, shipping and air- 
lines, telephone and telegraph com- 
munication, gas, water and electric 
utilities and the like are included, it 
can be seen that the hospitals have 
at least been placed in a_ position 
where, if they must be considered as 
strictly a civilian service instead of 
in the first line of wartime defense, 
they will be fairly well taken care of. 

At the same time, the hospitals 
may be included in a new arrange- 
ment under which there will be set 
up in the Office of Production Man- 
agement industry advisory commit- 
tees and commodity sections. Under 
this plan each major industry will 
deal with a single division of the 
OPM through a commodity section 
instead of having to go in turn to the 
production, priorities and purchases 
divisions, and the industry advisory 
committees will enable the OPM to 
discuss the problems of each industry 
with a group selected by that indus- 
try to represent it. However, these 
committees will be set up not by the 
industry but by the OPM, Sidney J. 
Weinberg heading up a central clear- 
ing house for them; and any respon- 
sible officer of the OPM who desires 
the formation of such a committee 
relating to any commodity in his 
charge will be required to submit a 
written request for that purpose for 
approval, setting forth the reasons 
why the formation of that particular 
committee is in the interest of de- 
fense, the action which is to be taken, 
and the proposed composition of the 
committee, which should be represen- 
tative of the industry. 

Committee to Represent Field 

It is possible that the requirements 
of the hospital field might be met 
by the organization of such a com- 
mittee under the auspices of the 
OPACS, with representation for 
both hospitals and the manufacturers 
serving the field, as it is suggested in 
the OPM that the industry groups 
which it will form under this plan 
are of broader scope than the hospital 
field. That, of course, need not pre- 
vent such action as will assure the 
ability of the hospitals to meet their 
responsibilities, and it is not unlikely 
that something can be accomplished 
in that direction by suitable repre- 
sentations to the proper authorities. 

Meanwhile, there is substantial as- 

(Continued on page 44) 
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Service Plans Urged to Recognize 
Characteristics of Catholic Hospitals 


The twenty-sixth annual conven- 
tion of the Catholic Hospital Associ- 
ation of the United States and Can- 
ada was held in Philadelphia June 16 
to 20, with preliminary meetings dur- 
ing several days of the preceding 
week. The convention proper wit- 
nessed a substantial attendance, with 
an impressive exhibit in which 125 
leading manufacturers were repre- 
sented, besides the various profes- 
sional associations, the whole being 
housed in the immense Municipal 
Convention Hall. 

Rev. Alphonse M. Schwitalla, S. J., 
president of the Association, and pre- 
siding officer at most of the general 
sessions, was re-elected president for 
the fourteenth time, although he him- 
self set in motion in his presidential 
address machinery by which, accord- 
ing to his suggestion, the duties of the 
presidency will be lightened some- 
what by distribution to full-time ex- 
ecutive officers, and the president will 
be limited to two consecutive terms. 
These suggestions will be considered 
for presentation to next year’s con- 
vention. Other officers were also 
elected, including the following: 


Officers Elected - 


Most Rev. John Joseph Glennon, 
S.T.D., Archbishop of St. Louis, 
Honorary President and Advisor; 
Right Rev. Msgr. Maurice F. Griffin, 
St. Philomena’s Church, Cleveland, 
first vice-president; Rev. John W. 
Barrett, Archdiocesan Director of 
Hospitals, Chicago, second vice-presi- 
dent; Rev. John J. Bingham, Catho- 
lic Charities of the Archdiocese of 
New York, third vice-president ; Sis- 
ter Helen Jarrell, R.N., St. Bernard’s 
Hospital, Chicago, secretary ; Mother 
M. Irene, S.S.M., St. Mary’s Hospi- 
tal, St. Louis, treasurer. 

Resolutions at the final business 
session on Friday followed urgent 
recommendations from the executives 
of the Association during the conven- 
tion, and included a warning against 
the possible commercialization of hos- 
pital service plans through lack of 
sufficient influence by the charitable 
hospitals, and a suggestion expressing 
the sense of the Association to the 
effect that a committee should be 
formed to safeguard the interests of 
the 425 Catholic hospitals participat- 
ing in the service plans. Another res- 
olution, presented by Father Schwi- 
talla, called for a committee to safe- 
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guard the interests of Catholic hospi- 
tals in or-near defense areas, where 
the demands on all civilian hospitals 
are rising to an emergency level. 

The conduct. of the convention was 
along lines worked out by the Associ- 
ation in previous year, with sessions 
confined to two hours in the morning 
and two to three hours in the after- 
noon, beginning at three o’clock ex- 
cept on the final day, with the mid- 
day interval, from 11 o’clock to three 
o'clock, free for inspection of the ex- 
hibits. There were several dinners 
and luncheons at which _ special 
groups, such as the organization of 
hospital chaplains, discussed matters 
of mutual interest, and on Wednesday 
afternoon the convention group visit- 
ed Valley Forge and other nearby 
points of historical interest. 


Theme of Convention 


The general theme of the conven- 
tion was “The Catholic Hospital in 
the Service of the Nation,” and this 
theme was elaborated in successive 
general sessions, usually held in the 
afternoon, to cover the functions of 


the Catholic hospital as a health agen- 


cy, as a social agency, as an educa- 
tional agency and as a spiritual agen- 
cy. Each of these general sessions 
was under the direction of a different 
chairman, as were the series of round 
tables which routinely featured the 
morhing sessions, covering various 
practical topics, some _ carrying 
through the entire week and others 
limited to a single session. 

One of the most interesting of dis- 
cussions was that by Msgr. Griffin, 
as always a forceful and lucid speak- 
er, at the Wednesday morning general 
session, on the subject of group hos- 
pitalization plans. Familiar as he is 
with the great success of the Cleve- 
land plan, as well as with the growth 
of the hospital service plan idea from 
its beginning, Msgr. Griffin asserted 
that if the rest of the country’s plans 
covered as large a proportion of their 
potentials as the case is in Cleve- 
land, there would be fifty million per- 
sons covered instead of seven million, 
as at present. That city’s plan cov- 
ers about 30 per cent of the popula- 
tion, with 440,294 persons, as com- 
pared with 10.6 in Philadelphia and 
much lower percentages in many oth- 
er cities. Aggressive and continuous 
selling and re-selling to industry has 
been responsible for this splendid 
showing, Msgr. Griffin declared, and 


he also emphasized the fact that in 
Cleveland the hospitals get a higher 
percentage of the money collected 
than in most other cases, due to the 
success with which operating costs 
have been kept down. 

According to his figures, adminis- 
tration costs in Cleveland are 6.4 
per cent, as compared with 13.1 per 
cent in Philadelphia and 15.2 per cent 
in New York City, in spite of the fact 
that eight cents out of every dollar are 
laid aside for a special reserve fund 
designed to meet emergencies causing 
a high degree of hospitalization. 

Commenting that installment buy- 
ing combined with the insuranee prin- 
ciple is the most widely accepted eco- 
nomic theory in civilization today, 
Msgr. Griffin pointed out that the 
United States was the last great coun- 
try to adopt this principle in hospital 
service, although it has worked it out 
in a way different from most other 
countries, where compulsion by the 
Government is typical and where in 
some cases the hospital insurance or- 
ganizations own their own hospitals. 
He referred to the set of principles 
worked out by the American Hospital 
Association as basic in the operation 
of service plans, emphasizing the co- 
operation of the medical profession 
and of the hospitals and the non- 
profit sponsorship of the allied goups 
as essential. 

Question of Supervision 


With the work of the original 
commission of the American Hospi- 
tal Association completed and turned 
over to a new body elected by the 
plan organization themselves, the As- 
sociation retaining only its approval 
program, Msgr. Griffin declared that 
the problem presents itself to the hos- 
pitals in general and especially to the 
425 hospitals in the Catholic group 
which are members of the service 
plans, whether the interests of the 
hospitals may not require organized 
supervision, direction and control of 
the service plan movement. He espe- 
cially emphasized the special character 
of the Catholic hospitals as calling 
for consideration by the plans, in view 
of the difference in their financial 
set-up growing out of the donated 
services of the sisters. These and 
many other matters require careful 
consideration, he declared, in order 
that the hospital service plan move- 
ment may become what it has been 

(Continued on page 42) 
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Good Business Management 
Secures. Community Support 


How good management may pull a 
defunct hospital out of a hole, restore 
its community confidence and finan- 
cial standing, and enable it to pay 
bills promptly, collect 98 per cent 
of its non-charitable billing and op- 
erate at a monthly profit over a long 
period is shown by Jackson Park 
Hospital, located in an outlying sec- 
tion of Chicago. 

Built with a bond issue, this hos- 
pital never received endowments 
from moneyed individuals or corpora- 
tions but from the start was required 
to stand upon its merits. Upon 
emerging from a receivership in 1936, 
its operation was turned over to a 
Chicago building management com- 
pany, and Lucius W. Hilton was 
appointed superintendent. The hos- 
pital thus became a link in a chain 
of buildings, hotels, apartments, man- 
aged by this one company. Orders 
for supplies were placed from the 
company’s central office, which gave 
the hospital the advantage of group 
buying of supplies such as towels, 
sheets, and other items. Mr. Hilton 
had another advantage denied most 
hospital administrators. He -had the 
advantage of group thinking on all 
maintenance and management prob- 
lems. 


Experts Give Assistance 


Experts on every phase of man- 
agement in the employ of the man- 
agement corporation were at all times 
ready to give advice on boilers, roof- 
ing, decorating, remodeling, furnish- 
ings, elevators, repairs, auditing, ac- 
counting, insurance and legal mat- 
ters. When repairs or replacements 
were needed he reported to the cen- 
tral office and turned his attention 
to other matters, knowing the repairs 
would be made under expert super- 
vision without delay, and competently 
inspected when completed. 


The superintendent appreciated 
that community confidence, patient 
and doctor good-will and _satisfac- 
tion were as important as good busi- 
ness management. He considered 
these factors as he went ahead with 
his new management program striv- 
ing to use good management to cre- 
ate confidence and satisfaction every- 
where. The hospital was an excellent 
physical property and well equipped. 
It was favorably located in a good 
neighborhood with every reason of 
being a credit to itself and the med- 
ical profession. 

Group purchasing enabled the hos- 
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pital to cut operating costs. A study 
of each department revealed needed 
changes and pointed to corrective 
measures. A reorganization of de- 
partments was started with a view 
to promoting efficient operation. It 
was apparent something had to be 
done about collections and credit. 


Mr. Hilton believed that one way 
to secure community confidence was 
to promptly pay bills and among his 
first acts, adopted the policy of pay- 
ing all bills promptly on discount day 
and guarding purchase orders by re- 
fusing issuance without a sufficient 
bank balance to guarantee payment. 
Business men measure an institu- 
tion’s merit by its credit responsi- 
bility and promptness in meeting 
obligations and this hospital’s policy 
soon had its effect with the commu- 


nity’s business men. Confidence 
quickly spread through the entire 
community. 


This was demonstrated in many 
practical ways. One day a group 
of representatives of the American 
Legion called upon the superintend- 
ent. They wished to give the hospital 
a late type “iron lung” to be used 
without charge by the hospital. This 
was installed. It is a portable device 
and has been loaned out by ‘the hos- 
pital many times. A little later, the 
Lions Club donated infant respira- 
tors for the obstetrical department. 
These were among the direct benefits 
of good management. But to manage 
a hospital efficiently, and pay bills 
promptly, hospital collections must be 
made. 

Before his appointment as super- 
intendent of this hospital Mr. Hilton 
had no previous experience in hospi- 
tal management. He was managing 
a hotel where collections were a sim- 
ple matter since the tenant’s ability 
to pay was determined before the 
management accepted him. In the 
hospital, however, he was called upon 
to accept persons presenting them- 
selves with little or no opportunity to 
make an investigation of paying abil- 
ity. These patients require. service 
which is costly to the hospital and 
usually needed immediately. But 
where the income of the hotel may 
be determined in advance, and ex- 
penses kept within its limits, the in- 
come of the hospital is unpredictable, 
though expenses may not be reduced 
below a fixed minimum. 


Obviously, patients could not be 
harrassed for payment, brought into 





court, or collection methods of indus- 
trial enterprises undertaken. To do 
this would have resulted in bad feel- 
ing and unfavorable criticism in the 
community. - 

Talks with doctors and department 
heads revealed a surprising lack of 
understanding of the hospital’s prob- 
lems by these groups. To remedy 
this situation, an educational pro- 
gram was introduced among the 

(Continued on page 61) 





The fathers’ waiting room in Jackson Park 
Hospital's maternity department. 





One of the private rooms which were redec- 
orated in pastel colors. 





A section of the delivery room in the hospi- 
tal's maternity department. 





Iron lung donated to Jackson Park Hospital 
by the American Legion. 
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Full Cost of Service Rate Structure 
Aids Financial Position of Hospital 


There are few problems of hospital 
administration which have been so 
universally neglected and inconsist- 
ently applied as hospital rates. And 
yet, there are few items which so 
vitally affect the operation of the 
hospital. 

To the voluntary, non-profit hos- 
pital, earnings are the life blood which 
nourish the institution, unless it is 
blessed with substantial endowments 
or subsidies from other sources. 

Hospitals have given careful con- 
sideration to most of their problems. 
Hospitals have built magnificent 
buildings, well planned to function 
effectively for the care and treatment 
of the sick and injured. These build- 
ings have been equipped with care- 
fully selected, and some of it expen- 
sive, equipment. They have been 
staffed with well chosen and highly 
trained personnel to carry out the 
functions for which they were built 
and equipped. Hospitals have fostered 
improved medical practices. Expenses 
have been scrutinized and for the 
most part held within the bounds of 
reason. All these things have had the 
attention of the trustees and adminis- 
trators. 

As voluntary, non-profit, institu- 
tions of mercy and science, operated 
for the public welfare, recipients of 
gifts, donations, subsidies and endow- 
ments, they have not always followed 
the same carefully planned course 
toward earnings from private pa- 
tients. 


Rate Structure Neglected 


Hospitals have been spoiled by the 
flow of philanthropic money and have 
too often relied on it to bridge their 
financial problems. This situation 
has brought about neglect of hospital 
rate structures and has caused hos- 
pitals to adopt rates with no rela- 
tionship to cost of service. 

Too often have demands been made 
for improvements and developments 
in hospital service without a corre- 
sponding increase in the hospital rate 
structure to cover the cost. Many 
hospitals are operating with 1920 rate 
schedules and attempting to give 1941 
service. Rates seem to be the “Sacred 
Cow” of hospital problems and any 
attempt to radically change them is 
viewed with suspicion and as against 
the interests of the institution. 

In the past, hospital rate schedules 





Presented before the annual meeting of 
the Ohio Hospital Association, Columbus, 
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have been built by the impression of 
some well meaning trustee; by com- 
petition in the community; by what 
someone thought the traffic would 
bear; by “what we have is good 
enough, we’re getting by’; but all 
too rarely have they been built after 
a careful study of the cost of service, 
the needs of the institution and the 
ability of the public to pay. 


Philanthropy Decreasing 

, it is the opinion of many informed 
people that the days of philanthropy, 
as we have known them, may be pass- 
ing. The “Year Book of Philan- 
thropy for 1940” states that of the 
16 hospitals in 16 cities which were 
studied, gifts and bequests dropped 
from $12,655,532 in 1930 to $3,- 
428,060 in 1938. If this is generally 
true, voluntary hospitals must plan 
for the future rate schedules which 
will make them more nearly self sup- 
porting and which will provide con- 
sistent and adequate financial support. 

Gifts, donations and bequests could 
then be used, if and when they come, 
for the refinement of facilities; ex- 
pansion of the hospital and its serv- 
ices; and to help pay for the charity 
obligations of the institution. 

A program of hospital rates built 
on cost necessitates the curtailment 
of charity service to the funds avail- 
able from public and private sources. 

In my opinion, the private patient 
expects to pay the cost of service and 
is bewildered if he learns that the rate 
charged does not represent full cost 
including depreciation. They do not 
understand this type of operation. 
They do understand charity for the 
indigent but not charity for those 
able to pay. 

Some may say that the public can- 
not afford to pay the cost of hospital 
service. If this is true, then the vol- 
untary hospitals are operated on an 
economic fallacy, which will radically 
alter their future. I do not share this 
viewpoint if the public is allowed and 
provided a way to budget the cost of 
hospital care. 

In recent years hospitals have had 
a tendency to change from the so- 
called ‘“‘a la carte” type of rate sched- 
ule to an inclusive or semi-inclusive 
rate schedule. Inclusive rate sched- 
ules were first applied to obstetrical 
services with considerable success and 


are now being extended to all types of 
service. Where adopted, they have 
been well received and have resulted 
in improvements in hospital public 
relations. I know of no hospital which 
has reverted to the old type of sched- 
ule after adopting inclusive rates. 

Likewise, more of the service ren- 
dered by hospitals is being paid by 
contractual agencies such as the In- 
dustrial Commission and Blue Cross 
Service Plans. 

Private insurance companies have 
entered the field of hospitalization and 
are writing indemnity policies. They 
pay for hospital care up to a limited 
amount provided in the policy. In- 
surance companies usually demand a 
bill from the hospital and pay the 
amount of the bill if less than the 
indemnity provided. Hospitals with 
rate schedules below cost are serv- 
ing insurance companies at a loss. 
They are, in effect, subsidizing the 
insurance company. This is not a 
healthy hospital policy nor is it de- 
sired by insurance companies. The 
answer to this problem is in the hands 
of each individual hospital to adjust 
rates to meet the cost of operation. 

How are hospitals to arrive at a 
rate schedule based on cost? 

They must have an adequate ac- 
counting system. They must know 
the true per capita cost. Infant days 
should not be used at full value in 
computing cost but in some fraction 
of a day. In Cleveland the hospitals 
use four infant days to represent one 
adult day. The Industrial Commis- 
sion of Ohio has recently recognized 
this principle in computing patient 
per day cost. 

A study should be made of the re- 
lationship of ward, semi-private, and 
private room costs to per capita cost 
as a basis for varying the rate with 
relationship to the service rendered. 

In 1936, the Cleveland Hospital 
Council made a study in five Cleve- 
land hospitals of private and ward per 
capita’ costs as compared with aver- 
age per capita costs. This study in- 
dicated that the average ward cost was 
87 per cent of per capita cost. The 
range for ward service was from 82 
per cent to 96 per cent of per capita 
cost. It further indicated that private 
room costs were on an average 106 
per cent of per capita cost with a 
range of from 102 per cent to 115 per 
cent in various hospitals. 

This study has been valuable in ad- 

(Continued on page 56) 
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New York Group Organizes 
Medical and Ward Care Service 


The hospitals and the medical pro- 
fession of Greater New York City 
and of 12 adjacent counties have been 
invited by the Associated Hospital 
Service to participate in a new non- 
profit prepayment plan which will 
provide hospital ward service and all 
the medical service needed for satis- 
factory clinical treatment. The new 
contributory plan is intended exclu- 
sively for workers of limited incomes 
and their dependents. 

Affiliated with Associated Hospital 
Service in this new enterprise is Com- 
munity Medical Care, Inc., a new non- 
profit medical indemnity corporation 
which received a permit from the 
State Department of Insurance on 
June 4th, and which, under the presi- 
dency of Dr. I. Ogden Woodruff, will 
be managed by a board of directors 
consisting of 16 physicians and 8 lay- 
men, the physicians including 6 for- 
mer presidents of County Medical So- 
cieties in Greater New York. 


Hospitals Discuss Details 


The Greater New York Hospital 
Association, at a special meeting held 
on June 27 to consider the details of 
the new plan, agreed in principle to 
accept the proposed contracts, with 
some reservations which will, how- 
ever, depend upon the manner in 
which the plan works in actual opera- 
tion. The most serious question 
raised concerned the application of 
the plan to maternity service, as it 
was generally felt that the hospitals 
would probably if not certainly sus- 
tain substantial losses in these cases. 
There has been some suggestion that 
the city might be willing to make a 
contribution toward meeting actual 
costs in maternity cases handled un- 
der the ward-service plan, but it was 
pointed out at the meeting that there 
is no assurance of this. 

A problem which presents some 
difficulties to the hospitals is that of 
medical attendance, in view of the fact 
that the plan combines hospital and 
medical service. The practice in New 
York, as in most parts at least of the 
Eastern section of the country, is for 
the house staff to attend ward patients 
without charge, their services being 
supplemented on a rotated basis by 
those of members of the visiting staff, 
who also serve without charge. Under 
the new plan subscribers will be pay 
patients in the ward, and the question 
of how to handle the fees earned for 
attending them will have to be worked 
out by each hospital, the typical plan 
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suggested being a pool which will be 
allocated on some equitable basis 
among the men who furnish the 
service. 

It is understood that active solici- 
tation of contracts from employers of 
large groups on a pay-roll deduction 
basis will not begin until early Fall, 
so that there is ample time to study 
the new plan and become familiar 
with its details. Also, the hospitals are 
protected by the inclusion in the con- 
tract with the Associated Hospi- 
tal Service of a mutual 60-day cancel- 
lation clause. 

The promulgation of the new plan 
follows more than a year of careful 
study on the part of the board of di- 
rectors of Associated Hospital Serv- 
ice with the aid of the medical pro- 
fession, hospital executives, repre- 
sentatives of labor and industry, in- 
surance actuaries and social workers. 

The plan has been approved in 
principle by a special committee of 
the Co-ordinating Council of the five 
County Medical Societies of Greater 
New York. Details of the plan have 
been submitted to and approved by 
the State Insurance Department and 
the Department of Social Welfare, 
as required by law. 

The new plan differs from.and sup- 
plements the present 3-cents-a-day 
plan in important respects, Dr. S. S. 
Goldwater, president, explained. The 
3-cents-a-day plan, which now has 
more than 1,250,000 subscribers in the 
metropolitan area and which during 
the past six years has paid out benefits 
amounting to more than $25,000,000, 
provides hospital service only, in 
semi-private accommodations. The 
3-cents-a-day plan was devised for 
persons of moderate means, who after 
thus providing for their hospital ex- 
penses through a common fund, un- 
dertake individually to pay their 
physicians. 

Rates of New Plan 


Subscribers to the 3-cents-a-day 
plan pay a subscription rate of $9.60 
per annum on a group payroll deduc- 
tion basis for individual coverage, or 
$24 per annum for family coverage. 
Under the new plan, which is known 
as the community ward plan, compa- 
rable subscription rates for hospital 
service will be only $6 per annum for 
individuals, and $13.50 for families. 
To cover medical fees, which are ex- 
cluded under the 3-cents-a-day plan, 
and which are a distinctive feature of 

(Continued on page 45) 








Willkie Praises Hospital 
On Its 170th Anniversary 


Wendell L. Willkie addressed the 
recent luncheon ‘marking the 170th 
anniversary of the founding of the 
Society of the New York Hospital. 
Mr. Willkie praised the hospital as a 
symbol of the humanitarian works 
which have grown up in a democracy 
but which could not possibly have 
thrived under totalitarian forms of 
government. He stated that the New 
York Hospital is “a monument to the 
free people of this country and a 
symbol of the liberty we must keep 
alive.’ Mr. Willkie is a governor of 
the society and Dr. George W. 
Wheeler is superintendent. 


Honorary Degrees Conferred 
On Two Hospital Administrators 

Dr. Charles F. Wilinsky, executive 
director of Beth Israel Hospital, Bos- 
ton, was awarded an Honorary Mas- 
ter of Arts degree by Harvard Uni- 
versity. Dr. Wilinsky’s citation stat- 
ed: “Physician, hospital administra- 
tor, public health official, the welfare 
of Greater Boston has benefitted by 
his industry and imagination.” 

Another hospital administrator to 
receive recognition for his activities 
is Dr. Henry M. Pollock, superin- 
tendent of the Massachusetts Memo- 
rial Hospital, Boston, who received 
an Honorary Doctor of Science de- 
gree from Boston University. 


or 


Modeled after the original Minute Man statue 
by famed sculptor Daniel Chester French, 
symbolic of the alertness of Americans in time 
of national emergency, is the figure of the 
“embattled farmer" which appears on the 
United States Treasury Department's defense 
savings posters. Defense Savings’ Bonds and 
Postal Savings Stamps are on sale at U. S. 
Post Offices and at banks throughout the 
country. 
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Who's Who in Hospitals 


WILLIAM 
H. PRAGNELL, 
superin- 
tendent of the 
Greene County 
Memorial Hos- 
pital, Waynes- 
burg, Pa., has re- 
signed that posi- 
tion to become 
superintendent 
of the Charleroi- 
Monessen Hos- 
pital in Charle- 
roi, Pa. Mr. Pragnell succeeds GERT- 
RUDE DAUGHERTY. 


WALTER F. GRrOLTON, superintend- 
ent of the St. Louis ( Mo.) City Hos- 
pital for eight years, resigned that 
position to become head of the Uni- 
versity of Arkansas School of Medi- 
cine Hospital in Little Rock. 


Dr. Epwarp W. Lasje, superin- 
tendent of the Lima (Ohio) District 
Tuberculosis Hospital for the last 
two years, has resigned. He will be 
succeeded by Dr. R. B. McIpoe. 


Caro_yn M. WIcKs was appointed 
superintendent of the Soldiers and 
Sailors Memorial Hospital in Penn 
Tae, BF. . 


Mrs. FrEDA CONSIGNY has become 
superintendent of the Madison (S. 
D.) Community Hospital, succeeding 
Mrs. WyNONA BLACKBURN. 


Dr. A. C. Kocs was named super- 
intendent of the State Hospital, Lit- 
tle Rock, Ark., by the hospital’s 
board of control. The board also 
named Dr. N. T. HOottis assistant 
superintendent and clinical director 
of the institution. 


Dr. Puitip S. WATERS was ap- 
pointed managing officer of the Pe- 
oria (Ill.) State Hospital. Dr. 
Waters succeeds Dr. BERNARD SKO- 
RODIN. 


MILprED COLLINS, superintendent 
of the Municipal Hospital, Grand 
Haven, Mich., has resigned her po- 
sition, effective August 1. 


The board of regents of the State 
of Wisconsin General Hospital, Mad- 
ison, appointed Dr. HArotp Macom- 
BER Coon to succeed Dr. R. C. Buerki 
as superintendent. Dr. Coon will 
also be in charge of the Wisconsin 
Orthopedic Hospital for Children and 
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executive secretary of the Medical 
School and professor of Hospital Ad- 
ministration at the University of 
Wisconsin. For the past four years 
Dr. Coon has been medical director 
and superintendent of the Wisconsin 
State Tuberculosis Sanitarium at 
Statesan. 


Dr. R. R. HENprRIcKSON, head of 
Buena Vista Sanitarium, Wabasha, 
Minn., has been named successor to 
Dr. L. H. FLANCHER as superintend- 
ent of the Sand Beach Sanitarium at 
Lake Park, Minn. 


Dr. Maynarp W. Martin has 
resigned his position of assistant 
medical superintendent of the Cleve- 
land (Ohio) City Hospital to become 
assistant director of St. Luke’s Hos- 
pital, New York City. Dr. CHARLES 
T. DoLezaL was appointed to suc- 
ceed Dr. Martin. 


Homestead (Pa.) Hospital’s board 
of directors announced the appoint- 
ment of RosANNA GRAY as superin- 
tendent. Miss Gray was superinten- 
dent of the Canonsburg (Pa.) Hospi- 
tal for the past ten years. 


Dr. Leo V. MULLIGAN, assistant 
resident surgeon of the St. Louis 
(Mo.) City Hospital, was named 
medical director of that institution 
to succeed Dr. Avery P. Rowlette, 
who recently resigned. 


Announcement of the resignation 
of Rose L. Mapgs as superintendent 
of the Montclair (N. J.) Community 
Hospital, was made by Mrs. John 
Henry Miller, president of the hos- 
pital’s board. Mrs. Miller stated 
that RutH N. ScHILLING was named 
acting superintendent. 


Lew WALLACE, former state rep- 
resentative from Mattoon, IIl., has 
been named superintendent of the 
Illinois Security Hospital at Menard 
State Prison. 


GeorGIA RILEY has been appointed 
superintendent of the South County 
Hospital, Wakefield, R. I., to succeed 
Jean K. MacFarvane. Miss Riley 
was formerly associated with the 
Montevideo (Minn.) Hospital and 
the Beekman Street Hospital in New 
York City. 


Dr. IsaBELLA C. Hers, pioneer 
anesthetist, retired from active duty 
recently after 32 years as head an- 


esthetist of Presbyterian Hospital, 
Chicago. Dr. Herb was given the 
title of anesthetist emeritus on the 
hospital staff. She was graduated 
from Northwestern University Medi- 
cal School and was the first anesthe- 
tist to administer ethylene gas at 
operations. 


MABEL F. WHEELER became direc- 
tor of nurses at the Brockton 
(Mass.) Hospital on June 1. 


Mary COoLLins was appointed su- 
pervisor of nurses at the McKittrick 
Hospital, Kenton, Ohio. 


Out-Door Concert Presented 
At St. Anne's Hospital 


An out-door concert was presented 
by St. Anne’s Hospital, Chicago, in 
cooperation with the National Youth 
Administration of Illinois. The Chi- 
cago N.Y.A. Symphony Orchestra, 
conducted by Irwin Fischer, gave 
eight selections and Ruth Rubenstein, 
violinist, was featured on the pro- 
gram. 








THE HOSPITAL CALENDAR 


July 7-18. Mid-West Institute for Hospita’ 
Administrators, University of Colorado 
School of Medicine and Hospitals, Denver, 
Colo. 

Aug. 13-27. Institute for Hospital Adminis- 
trators, University of Chicago, Chicago, Ill. 

Aug. 17-19. National Hospital Association, 
Chicago, Ill. 

August 20. Maine Hospital 
Lakewood Inn, Lakewood. 
Sept. 12-14. American Protestant Hospital 

Association, Atlantic City, N. J. 

Sept. 13-15. American College of Hospital 
Administrators, Atlantic City, N. J. 

Sept. 15-19. American Hospital Association, 
Atlantic City, N. J. 

Oct. 2. Manitoba Hospital Association, Win- 
nipeg, Ont. 

Oct. 8-10. Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 

Oct. 14-17. American Public Health Associa- 
tion, Atlantic City, N. J. 

Oct. 23-24. Missouri Hospital Association, St. 
Louis, Mo. 

Oct. 24. Idaho Hospital Association, St. 
Joseph's Hospital, Lewiston, Idaho. 

Oct. Saskatchewan Hospital Association, 
Moose Jaw, Sask. 

Oct. Alberta Hospital Association, McDonald 
Hotel, Edmonton, Alta. 

Oct.. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Nov. 12-13. Kansas Hospital Association, 
Topeka, Kans. 

Nov. 13-14. Oklahoma State Hospital Asso- 
ciation, Oklahoma City, Okla. 

Dec. 4. Utah State Hospital Association, Salt 
Lake City, Utah. 

Jan. Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee, Wis. 
Feb. 26-28. Texas Hospital 

Houston. Texas. 

Mar. 11-13. New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 

Apr. 13-16. Association of Western Hospitals, 
Olympic Hotel, Seattle, Wash. 


Association, 


Association, 
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"Institutional" Atmosphere Removed 





In Modernization of Mental Hospital 


The seventh of the series of modernization programs of various types 
of hospitals to be presented by Hospital Management describes that 
of the Colorado State Hospital at Pueblo. The extensive program 
and many innovations carried out in the modernization of this large 
institution will offer both large and small hospitals many constructive 


suggestions and ideas. 


Long range planning, perfectly 
timed to take advantage of Federal 
assistance, has given the State of Col- 
orado one of the finest mental in- 
stitutions in the nation. 

By the end of 1941, this hospital 
will have concluded a $4,500,000 ex- 
pansion program that will make it a 
$7,000,000 plant to care for the pres- 
ent 4,485 patients and almost 900 em- 
ployes. Many innovations have been 
introduced into the building and 
equipment program of the Colorado 
State Hospital in Pueblo and author- 
ities in many lines of medicine, sci- 
ence and construction from various 
parts of the nation have lauded it as 
a model in its field. 


Gov. Ralph L. Carr and Colorado- 
ans generally credit the accomplish- 
ment to Dr. F. H. Zimmerman, who 
became superintendent in 1928. Dr. 
Zimmerman is an outstanding leader 
in the field of psychiatry in Colorado. 

Thirteen years ago Dr. Zimmer- 
man laid out a long range expansion 
and betterment program. The going 
has been difficult because until recent 
years the legislatures, public officials 
and the taxpayers felt custodial care 
was enough for those who are men- 
tally sick, even if it meant crowding 
beds into hallways. They failed to 
realize that the hospital was not a 
detention home or penal institution, 
but a place where patients were suf- 
fering from a malady over which 
they had no control and could not 
have foreseen, nor prevented. They 
failed to understand that mental dis- 
eases strike at any one, but that with 
proper hospitalization there are many 
lives to be reclaimed. 


In the next few years the records 
show Dr. Zimmerman advancing his 
major plan, but legislators professed 
sympathy and interest and treated the 
hospital like a family living from meal 
to meal. In small allocations the hos- 
pital was given enough for emer- 
gency repairs and limited equipment. 
That was in the days before big bud- 
gets and the law-makers were unable 
to visualize the needs of the hospital. 
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There was no one to join the hos- 
pital management in the fight for 
funds. Mental hospitals do not have 
alumni associations to lobby. 


In 1929 the legislature appropriated 
almost $400,000, which provided two 
new dormitories for patients, a 
nurses’ home, remodeling of some 
buildings and some new furnishings 
and equipment, including that for 
bakery, laundry, laboratory, dental 
department, refrigeration, kitchens 
and library. 


Hospital Gets Federal Aid 


In the early thirties, the Federal 
government started to fight unemploy- 
ment by pouring funds into the Pub- 
lic Works Administration and Civil 
Works Administration. Under the 
CWA (now the WPA) the sponsor 
did not have to advance much cash, 
so the hospital was able to get a crew 
of 472 CWA workmen busy on small 
jobs and maintenance undertakings. 


Any attempt at the major pro- 
gram, which by now had been re- 
garded as Dr. Zimmerman’s “dream,” 
would involve the PWA, with its 45 
per cent grants, to be matched by the 


balance of state funds. Dr. Zimmer- 
man was able to convince the legisla- 
ture and state officials that with ma- 
terial prices at a low level, Federal 
grants available and a chance to take 
men off relief rolls and put them on 
hospital building jobs, there were 
many sound reasons to abandon the 
haphazard, piece-meal program and 
get the job done on a larger scale. 

In 1931 the state purchased 240 
acres adjacent to the hospital grounds 
and prepared for expansion, with 
$300,000 set aside to meet the first 
Public Works Administration grant. 
In the next three years the state and 
PWA erected five dormitories for 
ambulatory patients and a cafeteria. 

In 1937 the state legislature adopt- 
ed a ten-year building program for 
state institutions, providing a tax levy 
for that specific purpose and creating 
a state planning commission to pre- 
pare development of the state’s re- 
sources and submit recommendations 
to the State Assembly and executive 
council. Oddly enough, the State 
Hospital and all other eleemosynary 
institutions are not represented on 
the commission. The colleges have 
three members on the commission, 
along with the state engineer, state 
highway engineer and six representa- 
tive citizens. 

It is difficult for hospital adminis- 
trators to gain the sympathetic ear 
of a commission made up of men 
interested in everything except men- 
tal hospitals—despite the fact that 


View showing type of wall construction in the new dormitories. In the foreground is Gov. 
Ralph L. Carr. To the governor's right is Dr. F. H. Zimmerman, superintendent of the 





institution and in the background is Kris Nielsen, one of the construction superintendents. 
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Aerial view of the main grounds of Colorado State Hospital. Older buildings are those 
with gables. Those with flat roofs in the foreground are newer units. Superintendent's home 
is in extreme lower right corner. Residences along left edge are the homes of some of the 
department heads. 


the State Hospital is the largest sin- 
gle state institution in Colorado. 

However, the need was so apparent 
that funds were granted by the state 
to match Federal money and by the 
end of 1940, the joint building budget 
for the hospital amounted to $3,229,- 
274, augmented by $789,566 WPA 
improvements. In 1941, it is planned 
to erect two new dormitories to re- 
place an old building for women built 
in 1888, and incapable of economical 
reconstruction. The buildings. will 
cost about $300,000, and since the 
PWA funds are no longer available, 
they will be erected entirely by state 
money. The WPA program is be- 
ing continued with a $130,000 budget 
for 1941. 


Functions of Mental Hospital 


Back in 1880, when the hospital was 
one year old, it had 38 patients and 
the primary aim was to provide cus- 
todial care of the insane. After Dr. 
Zimmerman became administrative 
medical head of the institution in 
1928, he told the legislature, “Today 
this hospital has three functions to 
perform: First, the custodial care of 
mental cases; second, the rehabilita- 
tion of these cases; third, the preven- 
tion of mental diseases. In order to 
perform these functions efficiently, 
modern equipment and an adequate 
personnnel is needed. The trend of 
modern medical belief is that the in- 
dividual suffering from a mental dis- 
ease is entitled to the best possible 
facilities for care and treatment of his 
or her condition.” 

In the intervening years Dr. Zim- 
merman has added two more points 
to the hospital functions. One is to 
carry on research in the field of psy- 
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chiatry as well as neurological dis- 
eases and physical disorders, and the 
other is to teach the public and the 
medical and nursing professions about 
mental disorders. In this hospital 
there is a great wealth of clinical ma- 
terial and an opportunity for doctors 
to study in all branches of medicine. 
Many patients are in the hospital for 
years and their physical conditions 
can be observed carefully. 

Great strides have been made in 
rehabilitating mental cases during the 
past decade, but due primarily to ex- 
tension of life span with its mental ill- 
nesses of old age, the increase in the 
state’s general population and unset- 
tled economic conditions, the Colo- 
rado State Hospital population has 
grown so that even now, with many 
newly-completed buildings occupied, 
there is some congestion. The hos- 
pital census has doubled in the past 
15 years, but the facilities have not. 

Dr. Zimmerman has pointed out 
that there is no way to limit the num- 
ber of patients, such as other state in- 
stitutions do. In 1917, the Colorado 
legislature passed a law making it 
mandatory that the insane must be 
cared for and that the hospital must 
take all who are committed there 
from the various counties. Thé man- 
agement has no choice in its patients 
and cannot turn them away when 
facilities are normally filled. 

With less congestion, better equip- 
ment and new treatments, the Colo- 
rado Hospital has reached an all-time 
record in rehabilitating 65 per cent 
of the patients committed to it. Dur- 
ing the past year 692 persons were 
admitted and 453 were paroled. 

While outstanding work at the hos- 
pital during the past few years has 





been in providing proper buildings 
and facilities, much has been done in 
other lines, which will just be high- 
lighted here. In the medical and sci- 
entific sphere, miracles have been 
wrought through new drugs and 
treatments. Personnel standards have 
been raised with the introduction of 
the eight-hour day, outside mainte- 
nance for employes and by training 
of new employes in the nursing serv- 
ice. Specialized training of new em- 
ployes in other departments is being 
started this year through a coopera- 
tive arrangement with the State Vo- 
cational Education Department and 
the National Youth Administration. 
More facilities have been arranged 
for therapeutic activity among pa- 
tients to let their hands help restore 
their minds. 


Scope of Expansion Program 


In the PWA expansion program 
the state acquired 240 acres of land 
north of the main grounds. Projects 
included sixteen dormitories ; twelve 
cafeterias ; three kitchens for patients ; 
the institution’s first detention build- 
ing; dormitory at the farm for pa- 
tients; nurses’ home; hydrotherapy 
building and expansion of isolation 
unit with kitchen and _ cafeteria 
between them; employes’ central 
kitchen and cafeteria; central store- 
house with its butcher shop, bakery, 
serving room and _ refrigeration 
rooms; reconstruction and enlarge- 
ment of the heating plant; and 
connecting tunnels, service _ lines, 
roads, sidewalks, exterior flood-light- 
ing, landscaping, and fireproofing of 
seven old buildings by use of auto- 
matic sprinklers. 

The WPA program has included 
many small buildings made of native 
stone quarried a few miles from the 
hospital in the institution’s own stone 
quarry. This has curtailed cash out- 
lay for the jobs, but has given the 
hospital the equivalent of cash in its 
share of material costs. 

WPA projects include: a 25-truck 
garage ; a large double greenhouse for 
winter vegetables and flowers; milk 
pasteurizing and homogenizing plant ; 
paint shop; plumbing shop; electric 
shop; truck repair shop; pipe fitting 
shop; oil supply house; tool sheds; 
implement and seed houses; feed 
mill; calf building; cattle sheds; 
onion storage house; large vegetable 
storage cellars; large feed racks and 
watering troughs; stone fences and 
improvements at the dairy farm; 
turkey farm; a large poultry farm; a 
pig farm; trench silo; and sidewalks, 
curbs, gutters, oiled roads, tunnel re- 
pairs, and landscaping. 

This year the program includes 
continuance of this work as well as 
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New type of hospital building at Colorado 
State Hospital giving more of the college 
campus atmosphere than that of a hospital. 
Landscaping is provided by a nursery main- 
tained by the hospital. All of the new 
grounds have underground automatic sprin- 
kling systems for the lawns. 


Some of the cooking equipment in the cen- 
tral kitchen. 


View of the employes’ new cafeteria at 


Colorado State Hospital. 


construction of tennis and handball 
courts, baseball field, band stand, 
pump house, drainage pipelines, 
painting,’ bathroom remodeling on 
wards, and general maintenance. 
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Financed as it has been, the hospi- 
tal has no bonded indebtedness. 

An important part of Dr. Zimmer- 
man’s plan, when he turned it over 
to Walter DeMordaunt, chief archi- 
tect, and his associates, was that they 
look into the future, anticipate the 
needs of the next generations, and 
construct buildings that would have 
permanent value and convenience, yet 
so designed that they did not have the 
institutional atmosphere and spaced 
far enough apart for attractive land- 
scaping and ample windows for bene- 
fits of Colorado’s sunshine and moun- 
tain air. 

The management has developed 
what more nearly resembles a college 
campus than a hospital. The word 
“asylum” is never heard around the 
place, and seldom outside. Even the 
hospital’s daily newspaper (only one 
of its kind published daily by pa- 
tients), refers to the grounds as the 
campus. 

It has cost no more to take away 
the “institutional” architecture and 
to furnish attractive buildings—and 
the effect upon the patients is ap- 
parent. 

Buildings appear to be expensive 
construction for a tax-supported in- 
stitution, but although the original 
cost is a trifle higher than ordinary 
hospital buildings, there will be prac- 
tically no maintenance in future years. 
Exterior walls are brick and interiors 
are of a special glazed tile that sup- 
plants plastering. This type of con- 
struction can be handled by bricklay- 
ers alone, eliminating lathers and 
plasterers and cutting down on labor 
costs. 

The tile is so hard that it can not 
be chipped nor broken. In a mental 
hospital, plaster is damaged by pa- 
tients with any articles at hand. The 
tile has the color baked into it so 
that it never will require painting. 
It can be washed down easily with 
a hose if desired. All corners, verti- 
cal and horizontal, are rounded, so 
there are no places for dirt to collect. 
Keeping these buildings sanitary is 
easy and economical. 

Tile walls have colors to suit the 
types of patients that occupy each 
particular building. Rose and cream 
are used in many places where pa- 
tients need stimulation, while greens 
lend quiet to the disturbed patients. 

There are no barred windows. 
Metal window frames are of a size 
so that no one could craw! through, 
even if a pane is broken. 

Colorado statutes, which specify 
the cottage plan for the State Hos- 
pital with 100 patients per building, 
have complicated the building pro- 
gram to some degree. In the past 
over-crowding has necessitated put- 





ting more than one patient in a 
room, but the new structures have 
been given rooms of ample size for a 
single bed, but too small to accom- 
modate two _ beds. 


Arrangement of Dormitories 


The first group of patient dormi- 
tories erected under the PWA were 
arranged in pairs, with four units for 
men and four for women on opposite 
sides of a large landscaped area. 
There is a cafeteria and kitchen to 
serve both rows of dormitories. 
Dormitories are two stories, of brick, 
concrete and tile construction. There 
are recreation yards for each unit. 
Patients go from their buildings to 
the cafeteria for all meals. 

In the newest group of dormitories 
the food service problem has been 
worked out in an unique manner. Be- 
cause occupants of these cottages are 
aged and infirm, they are unable to 
leave the buildings, although only a 
small number are bed patients. That 
required dining rooms and_ small 
cafeterias for each ward. 

With only 100 patients allowed per 
cottage, it was decided to build them 
in pairs so that they formed right 
angles, or large “V’s.” Where the 
wings join there have been built the 
cafeterias on the inner circle, and the 
day rooms or sitting rooms are on 
the larger outer circle. The day 
rooms are for 100 patients each and 
the dining rooms will accommodate 
50 at one sitting. 

There are duplicate cafeterias and 
day rooms on each floor of the two- 
story dormitories, which form a huge 
square around the central kitchen. 
Also in the same group is a two-story 
detention building with two wings for 
100 patients each, surrounded by a 
brick and wire fence. Smaller wings 
contain occupational therapy shops 
for the men who occupy this, the only 
detention building the hospital ever 
has had. It also has one cafeteria 
and four day rooms. 

In this new group are 10 cafeterias, 
all served from the central kitchen, 
which has been built so that with 
little difficulty equipment may be 
added to eventually prepare food for 
22 cafeterias, or 2,200 patients. The 
master plan calls for new dormitories 
to be placed in the same area. 


Stainiess Steel Food Trains 


A stainless steel food train was 
built to carry the cooked food from 
the central kitchen to the various cafe- 
terias. A mobile truck, or car, is 
assigned to each cafeteria. The car, 
weighing about 800 pounds when 
loaded, has an upper half filled with 
heated wells and a lower half re- 
frigerated for cold foods. Cars are 
plugged into railings in the kitchen 
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aid filled with food. Then they are 
sent by elevator to the subway ter- 
minal under the kitchen, to be hooked 
in tandem behind a powerful battery 
motivated engine or tractor. 

This train, operated by one man, 
shuttles through the network of tun- 
nels that connect all buildings. Under 
each building there is a station where 
food cars are uncoupled from the 
train and sent up on an automatic 
elevator to the proper serving pantry. 
These cars are then rolled into re- 
cesses in the serving counter, plug- 
ged in and become the steam table 
from which the food is served without 
further handling. There is no waste, 
as any surplus food is sent back to 
the central kitchen. 

These elevators also are used by 
the dining room employes in going 
on or coming off duty. The dietary 
department has a different lock and 
key system than the nursing depart- 
ment, and thus controls all openings 
between the day rooms and dining 
rooms serving pantries, elevators, un- 
derground passages and kitchens. 

The dining rooms and serving pan- 
tries are ventilated by means of ex- 
haust fans, providing a complete air 
change every two minutes. Doors 
between the day rooms and dining 
rooms are heavy screen which permit 
entrance of air from the day rooms 
through the dining rooms and serv- 
ing pantries to their exhaust fans. 
This movement of air preyents food 
odors from filtering into the day 
rooms. The day rooms are supplied 


fresh air through a blower type fan 

in the basement of each building. 
Each serving pantry has its own 

supply of dishes and tableware and 





This view shows the type of window construc- 
tion. This is attractive and takes the place 
of barriers that make many hospitals look 
like jails. Ventilation comes from an aux- 
iliary window as seen in the picture. 
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has its own refrigerator, coffee urn, 
toaster, griddle, hot plate, dishwash- 
ing machine and cooling equipment 
for drinking water. All metal equip- 
ment is of heavy gauge stainless steel, 
including sinks, cafeteria counters, 
dishwashing counters, work tables, 
and tray slides. 

While gas is used for cooking in 
the central kitchen, no gas is per- 
mitted in the dormitory buildings. 
For that reason all griddles, coffee 
urns and toasters in the cafeterias 
are electric. 

Colorado State Hospital was one 
of the first institutions of its kind 
in the nation to use cafeterias. It 
was found that they removed much of 
the institutional atmosphere and made 
patients happier. They do not have 
to eat what is put before them, but 
can select available foods with the 
same freedom as a customer in a reg- 
ular cafeteria. They may be served 
in quantities they desire. The selec- 
tion and designation of quantity elim- 
inate practically all waste food—and 
directly reduce food costs. 

The central kitchen consolidates 
equipment and saves immensely over 
costs of a dozen separate kitchens. 

Tunnels through which the food 
is transported were not an added ex- 
pense, because all buildings through- 
out the institution are connected by 
these passageways, seven feet wide 
and nine feet high. They are for mov- 
ing of patients and supplies in bad 
weather and also for water, gas, elec- 
tric, telephone and other service lines. 
In the event of trouble with any serv- 
ice line there is no excavation—the 
lines are accessible. 


Facilities for Feeding Employes 


The building program also has 
solved a perplexing problem in feed- 
ing employes, through the erection 
of a central cafeteria for them. In 
the past employes ate at half a dozen 
dining rooms throughout the institu- 
tion and sometimes there was varia- 
tion in menus, causing unfounded 
rumors of better meals in some places. 
Now all employes and staff members 
are served in the same cafeteria. 
There are two serving counters and 
a diet pantry where those requiring 
special foods are served. 

While patient help augments the 
dietary personnel in the patient 
kitchens, all of the kitchen and cafe- 
teria workers in the employes’ dining 
hall are employes. The employes 
take all of their meals in this one 
building, and because of so many 
varying shifts, it operates from 5 
o’clock in the morning until 1 o’clock 
the next morning. It has accommo- 
dations for 300 at one sitting, with 
1,000 servings each meal. 








Close up view showing glazed tile interior 
wall construction. Corners are rounded for 
sanitary purposes. 


Employes work eight hours a day 
and are allowed one hour for meals. 
Basement of the cafeteria is equipped 
as a recreation room for use of em- 
ployes before or after eating. Ad- 
mission is by identification card only, 
as the present 900 employes are too 
numerous for other means of recog- 
nition. 

The cafeteria is located on a knoll 
with a sweeping view of the Rocky 
Mountain range from the Spanish 
Peaks on the south to Pike’s Peak on 
the north—100 miles of beauty. 


Central Storehouse Aids Economy 


The management has guarded 
against false economy and has dem- 
onstrated that it is sometimes better 
to put a little more money into a 
building or equipment and get more 
efficiency, better results ‘and less 
maintenance. A good example is the 
new central storehouse, a two-story 
brick and concrete building where 
all supplies are received, stored and 
issued. In the building are the 
bakery, butcher shop and sewing 
rooms, which draw heavily upon the 
facilities of the warehouse. 

In the past merchandise was kept 
in basements of several buildings 
throughout the grounds. Through 
centralization’ there is a complete 
check on everything and elimination 
of loss. Issuance of supplies is fa- 
cilitated greatly. Accurate scales up 
to 50,000 pounds insure delivery of 
quantities ordered. 

Hospital supplies are purchased on 
the basis of bids and samples every 
three months. Until recently, how- 
ever, contractors could not deliver 
everything at once. Makeshift stor- 


(Continued on page 53) 
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A group of photographs of four-day-old babies at Tacoma General Hospital which are 
retained by the hospital as permanent records. Photographs of all babies born each month 


in the hospital are displayed in the lobby. 


Tacoma Hospital Builds Good-Will 
By Photographing New-Born Babies 


W. A. Heath director of Tacoma 
(Wash.) General Hospital, conceived 
and inaugurated the idea of having 
photographed each baby born at the 
hospital, at the age of four days. The 
success of Mr. Heath’s idea has 
proved itself, bringing more good- 
will for the hospital than any other 
program designed especially to build 
good-will. 

On the fifth day, the mounted pic- 
ture is presented to the mother to 
keep on her bedside stand. It is 
accompanied by a small engraved 
card with the name of the baby, the 
crest of the hospital, “Compliments 





An idea conceived and inaugurated by W. A. 
Heath, director of Tacoma General Hospital, 
is that of photographing all babies born in 
the hospital when they become four days old. 
On the fifth day a finished picture of the 
baby is presented to the mother as a gift 
from the hospital. — 
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By J. WATSON BRADY 


Tacoma General Hospital, Tacoma, Wash. 


of Tacoma General Hospital,’ and 
Mr. Heath’s signature. 


The result of the success of the 
baby picture is two-fold. It has 
permitted the establishment of a pho- 
tographic laboratory at the hospital 
with a staff photographer in charge. 
The re-orders on the pictures together 
with photographic work done _ for 
other departments of the hospital, 
bring enough revenue to pay the sal- 
ary of the photographer and all his 
expenses. On the back of the card 
presented with the gift photograph 
to the mother is the price list for 
additional pictures of the baby, if de- 
sired. 

The baby is photographed in a 
special bassinet, with the assistance 
of the nursery superintendent. The 
photographer is required to wear the 
customary white gown and mask 
while in the nursery. One exposure 
is made and two pictures printed, 
one for the mother and one for the 
hospital files. In the reception hall 
there is a large board on which are 
arranged pictures of the babies pho- 
tographed during the month. 


The question has been asked: Why 
photographed on the fourth day? 
Because by the fourth day the baby’s 
color is normal, the baby has rested 
and has developed from a newborn 
infant to an individual with marked 
personal characteristics. And by the 
fifth day the mother has perked up 
and is taking an interest in her sur- 
roundings. The picture on her bed- 
side table diverts her attention from 





herself and for the balance of her 
hospital stay she has it to enjoy. 

Mothers interviewed have without 
exception approved the plan, appre- 
ciated the personal interest in both 
baby and herself. 

April ended with an all-time high 
mark for the number of babies born 


at Tacoma General Hospital dur- | 


ing a single month of its 59-year 
history. 
picture idea had a part in helping to 
establish this record. From April 
lst to date, pictures have been taken 
in excess of 300 four-day old infants 
born at Tacoma General. 

One can’t measure good-will or 
advertising with a yardstick, but this 
small gesture, presenting each mother 
with a picture of her baby, has in 
no small way done a great deal to 
make the patient happy, and to make 
her feel the self-important place she 
is given in the hospital’s plan for her 
well-being. Furthermore, it has 
brought the hospital unasked-for pub- 
licity and good-will. 


Evanston Hospital Opens 
$125,000 Laboratory Building 


The Evanston (Ill.) Hospital 
opened its new $125,000 laboratory 
and research building which was a 
gift of the Clara A. Abbott Trust. 
This trust represents the estate left 
by the late Dr. Wallace C. Abbott, 
founder of Abbott Laboratories of 
North Chicago, Ill. 

The new building is of reinforced 
concrete and brick and is three stories 
high. It include a two-story air con- 
ditioned amphitheatre for clinics, 
medical meetings and similar pur- 
poses and is connected with the main 
hospital by a tunnel. The first floor 
contains special rooms devoted to 
bacteriology, chemistry, microscopy, 
histology and serology. The second 
floor has air conditioned quarters for 
the animals used in research or diag- 
nosis and also special research rooms 
to be available to staff members as 
needed. In the basement are a dark 
room, an autopsy room, five research 
rooms and quarters for examinations 
of patients. 


Minnesota Service Plan 
Adds New Benefit 


The board of the Minnesota Hos- 
pital Service Association has made 
provision for emergency care for its 
415,000 members in non-contracting 
hospitals. Special riders have been 
issued all members calling attention 
to this new provision and urging 
members to use, if at all possible, the 
regular participating hospitals of the 
plan. 
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As the Editors See It 









While strikes in hospitals do not 
appear to constitute any greater 
threat than they did a month ago 
the entire labor problem is still one 
which must be solved. In many in- 
stances our employes are receiving 
an inadequate wage and we cannot 
help ourselves. But the way to im- 
prove conditions is not by strikes. 
These should be outlawed, at least 
insofar as hospitals are concerned. 
Moreover, the objective of securing 
adequate pay and reasonable working 
hours can be more rapidly attained 
by a cooperative attitude. 

HospitaAL MANAGEMENT has con- 
sistently advocated that employes in 
hospitals be paid a wage comparable 
to that in industry and that, insofar 
as it is possible, they work a 48-hour 
week, There has been great improve- 
ment with regard to these factors in 
employment and we flatter’ ourselves 
that we have exerted some influence 
but there is still cause for complaint. 
The problem is far from settled and 
if we are to arrive at a solution we 
must find the cause before we can 
determine the remedy. 

The reason for low pay and long 
hours is apparent on the most super- 
ficial examination—lack of money— 
but it requires deeper study to find 
the underlying cause. 

Everyone will acknowledge that 
the hospital is a public utility serving 
a national usefulness which is greater 
than that of any other—the conserva- 
tion of health. This being the case 
it should be adequately supported, 
but it is not. Almost always the hos- 
pital is attempting to render service 
greater than that justified by the 
funds made available. The resulting 
deficit is, in large measure, due to 
two great sources of loss: the care 
given the indigent for which inade- 
quate compensation is received and 
the bad debts accumlated because of 
accident and similar patients who 
receive insurance payments and di- 
vert the money to uses other than 
payment for the care which they have 
received. If hospital administrators 
could eliminate these sources of 
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Cooperation Better than Strikes 


deficit their financial problems would 
be greatly diminished and there would 
be no doubt as to the improvement in 
working conditons. 

With regard to the first source of 
our deficit we must expect that the 
poor will be with us always and it 
is unthinkable that we should deny 
them care because they are unable 
to pay for it. 

Formerly philanthropy — supplied 
the funds and because it was so abun- 
dant we developed a careless attitude. 
We provided hospital care far beyond 
that warranted by the money avail- 
able and believed that the Lord would 
provide. With the decrease in philan- 
thropy provision from this source has 
become inadequate and we are forced 
to be more business-like, to look for 
some other and more stable income. 
Quite naturally we look to the gov- 
ernment which has enunciated the 
postulate that no man in our nation 
shall be without food or shelter but 
has not yet assumed its responsibility 
for care in sickness. 

It is quite true that a few govern- 
mental agencies pay the cost of care 
rendered the indigent but a_ vast 
majority pay only a part of that cost 
while there are many which deny 
any responsibility. Until we succeed 
in making all our governmental agen- 
cies realize their duty to the sick and 
assume the cost of care when neces- 
sary we can be certain of a deficit 
that will absorb all the funds that 
we can make availabie. 

A second cause for our shortage 
of funds is found in the victims of 
accidents. These fall into two classes, 
compensable accidents and illnesses 
and accidents such as those occurring 
on highways. 

In the matter of illness resulting 
from employment the laws of most 
states require that the employer carry 
insurance to cover the cost of 
such illness. This is usually un- 
derwritten by insurance carriers who, 
quite naturally, attempt to get service 
at the least possible cost. The result 
is that it is rare to find a hospital 
receiving the cost of caring for pa- 





There is there- 
deficit, this time 


tients in this class. 
fore incurred a 

among a class of patients for whom 
it is the intention of the laws that 


we receive cost. But again our funds 
are depleted. 

The accident victim who receives 
insurance and diverts it to his per- 
sonal use, leaving the hospital unpaid 
for the care that he has received is 
another great source of loss and con- 
stitutes one of the injustices from 
which we suffer. The money is paid 
the victim who uses it to purchase 
another automobile or for some other 
personal purpose and we have no 
legal means of securing payment of 
a just account. Once more our funds 
are depleted. 

All these facts are well known to 
hospital administrators and many at- 
tempts have been made to find and 
apply the remedy through legislation 
or otherwise. We have tried to get 
county and state governments to as- 
sume their responsibility to provide 
for the indigent; we have attempted 
to secure the cost of care from insur- 
ance carriers; we have approached 
legislatures in our attempts to secure 
adequate lien laws, and we have tried 
to get a share of the gasoline tax to 
cover the cost of caring for indigent 
victims of highway accidents. Some 
of these attempts have been isolated 
efforts of individual hospitals, some 
have been action by state associa- 
tions and the national association has 
always exerted its full influence. 

Yet we have been only partially 
successful and certainly hospital ad- 
ministrators cannot be blamed for the 
condition as it is found. Why the 
lack of success ? 

The basic reason appears to be that 
hospitals have been forced to take 
the initiative and to carry on alone. 
All too often there has been an un- 
derlying feeling among legislators 
and others that the motive is selfish. 
Consequently, perhaps, there has not 
been outside support and frequently 
there has been opposition, sometimes 
from those who we are trying to 
benefit. 

Hospital administrators in their 
efforts to secure compensation for 
the cost incurred in giving care are 








29 














Medical Association. 


work. 


St. Paul, Minn. 


tive July 1. 


through Chicago. 


of Creighton University, Omaha, Neb. 





HOSPITAL HIGHLIGHTS 


25, 20, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, July, 1916 


The organization of the American Association of Industrial Physicians 
and Surgeons was completed in Detroit during the meeting of the American 
The association started with 250 charter members, and with 
its affiliations it was believed that it would soon have 1,000 or more members. 

Dr. Charles H. Mayo of St. Mary’s Hospital, Rochester, Minn., was elected 
president of the American Medical Association. 


From HOSPITAL MANAGEMENT, July, 1921 


Owing to the great demand for nurses throughout the country and 
especially in government hospitals, the United States Public Health Service 
decided to open training schools in such of its hospitals as were fitted for the 


The adoption of a moral code for hospitals and the announcement of 
plans for the formulation of its own standards were features of the sixth 
annual convention of the Catholic Hospital Assocation at St. Thomas College, 
More than 700 members of the organization attended the 
meetings and Rev. Charles B. Moulinier, S. J., was re-elected president. 

Ten trees were planted on the state capitol grounds at Des Moines, Iowa, 
in honor of nurses who died in service. 


From HOSPITAL MANAGEMENT, July, 1926 


The American Hospital Association announced the removal of its offices to 
the American Hospital Association Building, 18 E. Division St., Chicago, effec- 
Dr. William H. Walsh, executive secretary, stated that allied organ- 
izations have been invited to lease space in the building. 

Hospirat, MANAGEMENT arranged for another “special train” to Atlantic City, 
N. J., for those who were going to the American Hospital Association convention 


John Mannix of Mt. Sinai Hospital, Cleveland, Ohio, succeeded Dr. C. H. 
Pelton as superintendent of Memorial Hospital, Elyria, Ohio. 


From HOSPITAL MANAGEMENT, July, 1931 


The Minnesota Hospital Association demonstrated the interest of its members 
Ly a unique convention which moved in a body after the first day’s session at 
Duluth, to Lutsen, 90 miles north on Lake Superior. 

_ The most important action at the sixteenth annual convention of the Catholic 
Hospital Association was the adoption of a motion that the association set up its 
own standards for schools of nursing. 

Frank E, Chapman, director of administration, Western Reserve University 
Hospitals, Cleveland, Ohio, died in Tucson, Ariz., on July 9. The year of his 
death was Mr. Chapman’s twenty-fifth as a hospital administrator. 

Rev. John W. Barrett was appointed archdiocesan director of Catholic hos- 
pitals of Chicago, succeeding the Rev. P. J. Mahan, S. J., who became president 








not seeking profits. Their only de- 
sire is to secure sufficient money to 
enable them to give adequate care. 
They are both willing and anxious 
to give a just compensation to those 
who are concerned with them in ren- 
dering this care, but they cannot at- 
tain this objective alone. They must 
have the backing of others who should 
be equally interested in seeing that 
our great hospital system receives 
sufficient financial support to carry 
on its work, and among the outside 
agencies concerned is organized labor. 

In the attempt to solve the problem 
involved, labor will gain nothing by 
strikes. On the other hand, labor, 


if it exerts its enormous political 
influence in support of the hospital, 
will not only assist us in rendering 
adequate care but it will also attain 
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its objective of securing a living wage 
for the part it plays with us in caring 
for the sick. 

If the representatives of labor will 
sit down with hospital representatives 
and discuss the entire question in 
order to reach an agreement as to 
how additional funds can be secured 
with which to carry on our work and 
pay just wages and then support our 
efforts to secure those funds, great 
results may be expected. Utopia will 
not be attained but there will be vast 
and satisfactory gains. 


Illinois University to Open 
Neuropsychiatric Institute 

The new $1,500,000 Neuropsychi- 
atric Institute of the Research and 
Educational Hospitals of the Univer- 









sity of Illinois in Chicago, is nearing 
completion. It consists of two nine- 
story buildings connected by a com- 
mon lobby and basement and has been 
established for research in neurology 
and psychiatry. 

The late Dr. H. Douglas Singer, 
state alienist and professor of psychi- 
atry, and Dr. Eric Oldberg, neuro- 
surgeon and professor in neurology, 
designed the building. Accommoda- 
tions for 54 patients requiring sur- 
gery or x-ray treatment will be avail- 
able in the neurological wing and the 
psychiatric wing will provide care 
for 100 patients having mental dis- 
orders of various kinds. 

Features of the neurological section 
are the two-story operating amphi- 
theater, which is fully air conditioned 
and equipped with a loud-speaker 
system, and the separate room for 
administering anesthetics as an aid 
in reducing hazards. 

The psychiatric wing is similar to 
the neurological wing except that it 
has no operating rooms. Special sec- 
tions of each unit are for male, fe- 
male and children and quarters for 
staff, nurses, laboratories and kitch- 
ens. A roof garden for patients is lo- 
cated on the ninth floor. 

Dr. Francis J. Gerty has been 
named director of the psychiatric 
unit and Dr. Oldberg will direct the 
neurological section. The Institute 
will be maintained by the University 
of Illinois College of Medicine and 
the Illinois State Department of Pub- 
lic Welfare. 


Hospital Changes Name 
At Dedication of New Addition 


Boro Park General Hospital, 
Brooklyn, N. Y., changed its name 
to Brooklyn Doctors Hospital at the 
dedication of its new $100,000 wing 
and two-story addition to the main 
building. The original building, 
opened in 1921, was a four-story 
structure. Dr. Philip Mininberg is 
medical director of the hospital. 


Philadelphia Association Re-elects 
Harold T. Prentzel President 


At the annual meeting of the Hos- 
pital Association of Philadelphia, 
Harold T. Prentzel, business manager 
of the Friends Hospital in Philadel- 
phia, was re-elected president. Mr. 
Prentzel is also president-elect of 
the Hospital Association of Pennsyl- 
vania. 

May A. Middleton, superintendent 
of the Methodist Hospital, was chosen 
vice-president. Harry W. Benjamin, 
administrator of Mt. Sinai Hospital, 
and Walter G. Ganister, business 
manager of Jefferson Hospital, were 
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SYRINGE COSTS 


start with the invoice! 





Every qualified hospital executive knows that the in- 
voice price of a syringe is only the starting point from 
which to figure a true cost. 


Every piece of premature breakage runs the cost up. 
Every premature leaker runs the cost up. 


Every jumper goes into the discard or is conveniently 
broken to make sure it doesn’t show up again. 


Every sticker is side-tracked, junked or also broken. 


. They can all be repaired, of course, at a price—which 
is steep indeed, if it has to cover the cost of making 
good on bad syringes. 


Ten manufacturing details improve the performance 
and decrease the cost of B-D Syringes. They are not 
visible on the invoice. They show up when all the 
costs are checked. 


B-D PRODUCTS 
Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, NEW JERSEY 
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Representatives of ten Latin-American countries attended the annual convention of the Catholic 
Hospital Association in Philadelphia. The group are pictured with M. R. Kneifl, executive secre- 
tary of the association in the left-hand corner and Rev. A. M. Schwitalla, president of the asso- 


ciation in the right-hand corner. 


re-elected secretary and treasurer re- 
spectively. 

The Association is an organiza- 
tion of administrators, trustees, and 
medical staff members, and serves 
five counties in southeastern Pennsyl- 
vania and Camden County in the state 
of New Jersey. It is one of the old- 
est local hospital associations, having 
been founded in 1916. The past year 
has been most active with an average 
attendance of 34 members at each of 
its fifteen meetings held during the 
period. 


Opens Unit for Treatment 
Of Infantile Paralysis Victims 


The new physical therapy building 
at Michael Reese Hospital, Chicago, 
was recently opened. The building 
was erected in memory of Alfred C. 
Meyer, president of the hospital from 
1920 to 1936, and was established 
especially for the treatment of vic- 
tims of infantile paralysis. Treatment 
rooms, fever therapy rooms, a hydro- 
therapy section, a gymnasium for cor- 
rective gymnastics, an 18-bed unit for 
care of general patients and a base- 
ment pool for corrective underwater 
treatment are located in the building. 
The pool contains hydraulic tables, 
belt walking devices, parallel bars, 
stairs for walking and an overhead 
lift. A brace shop for the manufacture 
and fitting of braces for crippled per- 
sons has been included. 


Texas Accountants Form 
State Association 


Mrs. Ruth W. Rogers, accountant 
of Memorial Hospital, Houston, Tex- 
as, conceived the idea of forming a 
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state association of hospital auditors, 
accountants and bookkeepers. After 
conferring with various representa- 
tives of several hospitals, the merits 
of the idea were quickly recognized 
and the group held its first meeting 
in Dallas. Attending the first gath- 
ering were 39 representatives of 29 
hospitals from all parts of Texas. 
The name chosen for the new associ- 
ation was the Texas Association of 
Hospital Accountants and the organi- 
zation’s stated purpose is to “work to- 
wards a uniform accounting system 
and to work together on special prob- 
lems.” 





Officers of the new group elected 
were: Mrs, Rogers, president; Fred 
J. Bommer, president-elect; M. J. 
Spinks, first vice-president; Sister 
Christina, second, vice-president; A. 
QO. Gandy, third vice-president ; Mrs. 
Ethel Kelly, secretary ; and Catherine 
F. Leonard, treasurer. 


Plan Extends Services 
To Rural Communities 


The Hospital Service Corporation 
of Rhode Island, an approved Blue 
Cross Plan, has announced plans for 
the enrollment of farmers and em- 
ployes of small business concerns 
in a section of Washington County. 
This, said Stanley H. Saunders, ex- 
ecutive director of the plan, is an 
effort of the plan to extend its serv- 
ices to smaller groups in rural areas. 
The South Kingstown Lions Club is 
sponsoring the enrollment and is be- 
ing assisted by civic and religious 
groups in the area. 


Give $25,000 to Hospital 
As Memorial to Son 


Mr. and Mrs. H. Arnold Jack- 
son of Rock Ridge, Conn., have es- 
tablished the Harley Jackson Memo- 
rial, which will comprise the en- 
trance, operating room and waiting 
room of the emergency department of 
the new $1,000,000 Greenwich 
(Conn.) Hospital which is planned 
for early construction. The memo- 
rial, in memory of their son, will cost 


$25,000. 


Governor Saltonstall of Massachusetts signs a bill for Prepayment Low Cost Medical Care, 
sponsored by the Massachusetts Medical Society, while Dr. Thomas H. Lanman (left), chair- 
man of the Society's Public Relations Committee and other members of the committee look on. 
The bill was for enabling legislation for the establishment of a low cost medical care plan 


In cc ting on this plan, Dr. Lanman said: 





for low income employes and their f 


"Since the Blue Cross (Associated Hospital Service of Massachusetts) in less than four years 
has already enrolled more than 280,000 subscribers in their prepayment Hospital Service Plan, 
it would seem reasonable that there is a general demand in Massachusetts for group medical 


tare on a somewhat similar basis." 
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Need for Training Orderlies and Attendants 
Recognized by Hospital and Nursing Groups 


We recognize frankly that the prac- 
tical nurse, nursing aide or attendant 
constitutes a real problem in some 
hospitals and in most communities, by 
frequently representing herself as a 
nurse and attempting to do nursing 
for which she is not qualified; but 
in spite of this fact there is ample 
evidence that the attendant group has 
a legitimate place in supplementing 
nursing service in the hospital and in 
the community under normal condi- 
tions—outside of any increased de- 
mand due to the national defense 
emergency which is withdrawing so 
many nurses from hospital and com- 
munity service. The need for this 
supplementary service is recognized 
by both individual leaders and hospi- 
tal and nursing organizations, as in- 
dicated by the report of a joint com- 
mittee of the American Nursing As- 
sociation, the National League of 
Nursing Education, and the National 
Organization for Public Health Nurs- 
ing. The extent to which nursing at- 
tendants are used is further evidence 
that they are meeting a need. 

We have adopted the term “nurs- 
ing attendant,” as used by the Com- 
mittee on the Costs of Medical Care 
and recommended by the New Jersey 
State Nurses Association and other 
nursing leaders. Among themselves, 
as well as among other employes in 
the hospital and among the public 
generally, the term is abbreviated to 
“attendants” which really designates 
their function, as they wait upon both 
the patient and the registered nurse 
supervisor. 

I will then define “attendants” as 
non-professional female workers em- 
ployed to perform routine non-skilled 
duties on hospital wards or for mildly 
ill, chronic or convalescent patients 
in their homes. 


“Orderlies” are defined as non-pro- 


Presented before the annual meeting of 
the Association of Western Hospitals, San 
Francisco, March 4, 1941. 
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Superintendent, Fairmont Hospital, 
San Leandro, Cal. 


fessional male workers employed to 
perform routine non-skilled duties in 
hospital wards. 

The use and training of attendants 
is an old topic of discussion. As far 
back as 1900, the Philadelphia Nurses 
Supply Association sponsored by the 
medical society operated a ten weeks’ 
training course for attendants. Some 
of the other pioneers are the House- 
hold Nursing Association of Boston 
which started a school in 1918. In 
New York City, the Ballard School 
operated in conjunction with the city 
hospitals, is well known; the Brattle- 
boro Mutual Aid Association of Ver- 
mont, the Detroit Community Union, 
and the Cleveland City Plan are all 
providing such training. California 
enacted a law twenty-two years ago, 
known as the Trained Attendants 
Act, providing for certification of 
trained attendants who “have had not 
less than one year’s practical experi- 
ence in the care of the sick in a repu- 
table hospital or sanitarium connect- 
ed with a school for trained attend- 
ants, with systematic instruction in 
the following subject : anatomy, phys- 
iology, hygiene, diet for the sick, 
nursing care of the sick including 
children, the aged, and obstetrics.” 
At Fairmont Hospital for the past 
twelve years we have had an approved 
school for attendants. 


Requirements for Training Groups 


In considering the need for training 
of attendants and orderlies, we must 
first recognize the fact that duties of 
attendants and orderlies vary widely 
in different hospitals. Consequently, 
training requirements would differ. 
Nursing attendants employed in 
homes in the community would re- 
quire more extensive and somewhat 
different training. 


Surveys and reports show that in 
the main the attendant group is made 
up of those who have been dismissed 
from nursing schools because of lack 
of fitness for nursing or for other 
reasons, graduates of short commer- 
cial or correspondence courses, and 
perhaps the largest per cent—those 
who drifted into caring for sick mem- 
bers of the family or for neighbors, or 
who needed a job and found such a 
one in some institution. Experience 
has demonstrated the difficulty of get- 
ting satisfactory service from those 
who have such haphazard preparation 
(or rather, lack of preparation). Our 
inability to get satisfactory attend- 
ants was the main reason for estab- 
lishing our school at Fairmont. Fur- 
ther evidence of the value of training 
is the demand for those who have 
completed our course, both by other 
hospitals and for community service. 
Other schools that give adequate 
training have had the same experi- 
ence. This was true even during the 
depression. I believe there is a need 
of more opportunity for real training 
of attendants and that their use will 
help in solving two problems that may 
become acute in the development of 
our defense program looking toward 
the possibility of war, i.e., the “re- 
leasing of nurses for nursing,” and 
the maintaining of standards for 
nurse training. 

If this is sound reasoning, a num- 
ber of practical questions arise: 

1. What should attendants and or- 

derlies be trained for? 

2. What should a program of 

training consist of? 

3. Who should be admitted to 

training ? 

Who should give the training ? 
Who should pay the cost? 
What dangers are involved ? 
How shall we develop an in- 
centive for attendant training? 
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I. What Should Attendants and 
Orderlies be Trained for? 


We must recognize that it has been 
necessary to re-define nursing over 
and over again since the “good old 
days” when scrubbing and polishing 
were an important part of the train- 
ing of every nurse and when we 
would have shuddered at the sugges- 
tion that a nurse be taught to use a 
stethoscope, as in determining the 
apex pulse; or the sphygmomano- 
meter to check blood pressure ; to ad- 
minister intravenous treatment, and 
other procedures then solely the func- 
tion of the doctor but today accepted 
as nursing routine. As the demands 
on the doctor and the professional 
nurse have increased, so has the need 
for relief of the nurse from non-tech- 
nical routine duties. It is to meet this 
need in the hospital and in the home 
that attendants should be trained. 
One of the most important items of 
the attendant’s training, especially as 
far as community service is concerned 
is to be taught her limitations. 


Il. What Should a Program of 
Training Consist of? 

Even among institutions and 
schools engaged in this work and ap- 
parently successfully so, there is a 
great difference of opinion, as illus- 
trated by the following comparisons : 

A. University of Colorado Hospi- 

tals have a planned program of 
weekly instruction conferences 
given by the assistant director 
of the school of nursing—and 
believe that this solves their 
training problem. 

. The Detroit Council on Com- 
munity Nursing offers an in- 
tensive course of training for 
six weeks consisting of organ- 
ized classroom lectures and 
demonstration only. 

. The Ballard School, operated 
in conjunction with the New 
York City Hospitals, has a ten 
months’ course, with four 
months of classroom instruc- 
tion and six months experience 
under supervision, and instruc- 
tion in the hospitals. 

. The Household Nursing Asso- 
ciation of Boston gives a course 
of fourteen months consisting 
of classroom instruction, house- 
hold demonstrations and hospi- 
tal instruction and demonstra- 
tions. 

. The Board of Education in 
Rochester, N. Y., in cooper- 
ation with their hospitals, offers 
an eighteen months’ course in 
practical nursing. 


. At Fairmont, we conduct a 
school with a thirteen months’ 


course of combined classroom 
and ward instruction. Students 
are given a minimum of 190 
hours of classroom instruction 
covering the subjects prescribed 
by the Trained Attendants Act, 
with a balance of their time 
spent in actual work on the 
wards under the supervision 
and direction of registered 
nurses. 


The schools and hospitals offering 
organized training courses for at- 
tendants do not in most cases admit 
men. There is a practical reason for 
this. Many women are attracted to 
nursing work who do not have aca- 
demic or economic requirements for 
nursing or who have obligations that 
prevent them from entering such 
schools. Some of them can meet the 
requirements of attendants, and be- 
cause they do not have to pay tuition 
but can earn their maintenance and 
a small allowance, can take the short- 
er training courses and prepare them- 
selves for a desirable and useful voca- 
tion. On the other hand, men who 
become orderlies are usually motivat- 
ed by the need for a job and because 
of inability to do better drift into 
the work as a temporary expedient. 
Also, comparatively few orderlies are 
employed outside of institutions. 


However, this does not mean that 
we do not need to train men employed 
in our hospitals as orderlies. On the 
contrary, it is essential that they be 
both fully instructed and carefully 
supervised, as they often ‘perform 
services for male patients that are 
generally performed for women pa- 
tients only by registered nurses. But 
due to the practical difficulties of get- 
ting orderlies to enroll for training 
courses, we are faced with the neces- 
sity of training orderlies on the job 
for the job which they are doing. 


Program Must Be Flexible 


Any program we may develop for 
the training of attendants and order- 
lies must be extremely flexible so 
that it can be adapted to the needs of 
the hospital in which it is given, as 
well as to the students enrolled. If 
a hospital maintains a school admit- 
ting and training regular classes, it 
should so train these women that they 
will be prepared to care for the mild- 
ly ill or chronic or convalescent pa- 
tients in their homes and perform 
such household duties as are neces- 
sary. Consideration should be given 
to legal requirements, such as state 
approval of training courses, prepa- 
ration for examination and license. 
In New York, for instance, all who 
nurse for hire must be graduates of 
an approved school and able to pass 
an examination and be licensed. The 


California Trained Attendants Act 
permits and provides for approval of 
courses and certification of attend- 
ants but does not have authority to 
require it. 

Ill. Who Should be Admitted to 
Training? 

The first step in any successful 
program is the careful selection of 
personnel, either as employes in the 
hospital or as students. Considera- 
tion must be given to personality, 
health, education, and in general to 
all of the qualifications that make up 
a desirable nurse or other employe. 


When an attendants’ school is es- 
tablished, a reasonable background of 
education should be required for ad- 
mission. At Fairmont we require 
that our students shall have complet- 
ed two years of high school or have 
the equivalent in educational experi- 
ence. Both here and in other cities 
experience has shown that if a desir- 
able course of training is offered, 
there is no difficulty in getting stu- 
dents with that amount of education. 
Incidentally, we find that most of 
those we select are high school grad- 
uates. 

IV. 
ing ? 

It seems to me that there are pri- 
marily two needs to be met: 

a Preparation of properly trained 

attendants for service in hos- 
pitals. 
A group trained to care for 
the mildly ill, chronic and con- 
valescent patients in their own 
homes and also to assist in car- 
ing for the homes of these pa- 
tients. 

This makes the training a responsi- 
bility of both the hospital and the 
community. However, as the hospital 
has the personnel and material for in- 
struction, and because of its position 
of leadership in solving the problems 
of the sick, the hospital should in- 
itiate and control the training pro- 
gram. 

V. Who Should Pay the Cost? 

Again referring to some of the bet- 
ter schools for attendants, we find 
that some charge tuition and some do 
not. When a fee is charged, it va- 
ries from $25 to $100 for the course. 

At Fairmont, because of the fact 
that we have only chronic and conva- 
lescent patients, there is so much that 
the student attendants can do that we 
feel that they more than earn their 
training, and we give them a small 
allowance of $20 per month in addi- 
tion to room and board, after they 
have served their first month’s proba- 
tionary period. 

The cost should be paid by the stu- 
dent, either in cash or service, or by 


Who Should Give This Train- 
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Eliminate the Weak Link 
in Surgical Technique... 


CASTLE INSTRUMENT WASH- 
ER-STERILIZER (below) com- 
bines two functions in one unit. In a 
single 15 minute operation, with ade- 
quate steam pressure, instruments are 
cleaned, sterilized and dried — ready 
for re-use. Superheated water at 270°F 
kills all spores. 


Convection currents wash instru- 
ments free from blood, grease and pus. 
Completely eliminates hand scrubbing 
and does a better job. Compare this 
with substitute methods which steri- 








lize instruments without completely washing, making it 
necessary to wipe off residual matter and re-sterilize. 


CASTLE HI-SPEED EMERGENCY INSTRUMENT 
STERILIZER. (above) For the emergency during an op- 
eration—such as dropped instruments or unforeseen change 
in technique. A sterile instrument back in the Surgeon’s 
hand in 5 minutes. Also for routine sterilization before the 
morning set-up. Sterilizes at 270°—destroys spore-bearing 
bacteria and saves time. 

A thousand and one uses include sterilizing test tubes, 
flasks, small packs, petri dishes, etc. 

You will find it to your advantage to consult with our 


sterilizing engineers. 


WILMOT CASTLE COMPANY 
1174 UNIVERSITY AVENUE ROCHESTER, N. Y. 


CASTLE STERILIZERS 


— FOR sehe>. 
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Ready Now! 


MANUAL for MEDICAL 
RECORDS LIBRARIANS 


by Edna K. Huffman, R.R.L. 














Here's a PRACTICAL GUIDE 


for hospital administrators as well as 
records librarians, thoroughly outlining 
the method of procedure in keeping 
proper hospital records, cross-indexes, 
etc. 


The author, Edna K. Huffman, is 
Director of the School for Records 
Librarians at Grant Hospital, Chicago, 
and Past President of the American 
Assn. of Medical Record Librarians. 


ORDER YOUR COPY NOW 


About 384 pages, attractively bound in 
full cloth, size about 6/4 x 91/4. Price 
$3.00 postpaid if remittance accom- 
panies order. 








WE HAVE A 


STANDARDIZED 











PHYSICIANS’ FORM 
RECORD CO. 

Publishers BT7-41 
161 W. Harrison St., Chicago, Illinois 
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a community agency if the purpose 
is vocational education. 

VI. What Dangers 
Avoided? 

Some sub-standard hospitals that 
have closed their nursing schools have 
started schools for attendants, having 
these women give the nursing care 
which was formerly given by student 
Obviously such a procedure 


Should Be 


nurses. 
is incorrect. When trained in'such a 
hospital, attendants are very likely 


to represent themselves as nurses 
when they leave. In all of our schools 
we must continually guard against 
creating a group of pseudo-nurses 
who may represent themselves as 
nurses. However, we have found 
that those attendants who have taken 
our course are not nearly so apt to 
do this as students dropped from 
nursing school or women who have 
just been employed in hospitals. An 
ethically trained attendant is more 
conscious of her limitations and more 
ready to seek help when the patient 
needs it. 

VII. How Shall We Develop In- 
centive for Attendant Training? 

At the present time, in this and in 
most states, the only incentive for 
training is the requirements of the 
employers; but there is a growing 
belief that all who nurse for hire 
should be certified or licensed by a 
State Board. The legislative com- 
mittee of the California State Nurs- 
ing Association is recommending an 
amendment to our Trained Attend- 
ants Act making certification com- 
pulsory. New York has taken the 
lead, with the law requiring all prac- 
tical nurses to have a state license. 
New Jersey, Missouri, and other state 
nursing associations are working to- 
ward having such a state law. 

The American Nursing Associa- 
tion, National League of Nursing 
Education, and the National Organi- 
zation of Public Health Nursing in 
their joint report recommend “the 
state licensing of all who nurse for 
hire.” While it will take some time 
to bring this about, I believe that we, 
as hospital administrators, should co- 
operate toward that end, in the mean- 
time developing a better trained at- 
tendant group for service in our own 
organizations and in our communi- 
ties. 


Strikes and Unionization 
(Continued from page 17) 

of a church organization of what the 
attitude of a hospital operated under 
religious auspices should be. Dr. 
Marshall replied to this offer by re- 
ferring to the specific exemption of 
charitable institutions from the oper- 
ations of the state’s labor law, and by 





referring to the principles of the em- 
ploye relationship adopted by the New 
York hospitals, quoted above. His 
letter continued : 

“In other words, it is clear that the 
settled policy of law of this state is 
not to permit organizing or unioniz- 
ing activities among the employes of 
charitable institutions and that wheth- 
er undertaken by outside agencies or 
unionizing within the charitable insti- 
tution. The policy is to permit the 
management of charitable, educational! 
and religious corporations to deter- 
mine freely and without any interfer- 
ence from pressure groups, its own 
relations with its own employes 
That power is a prime necessity in a 
hospital where life and death may de- 
pend upon the literal right to main- 
tain complete and unquestioned disci- 
pline. 

Organizers Create Discontent 


“Tt has been the happy experience 
of Methodist Hospital to maintain 
healthy and harmonious relations with 
all of its employes and help, espe- 
cially the non-professional, over a 
long period of years. It is only a 
matter of the past few months that 
any discontent or dissatisfaction has 
been expressed and this only as the 
result of the work of the C.LO. or- 
ganizers, all done out of disrespect for 
the law and out of excessive zeal in 
attempting to carry trade-unionism 
and the control to be exercised by 
unions where, by the settled policy of 
the law and by almost universal pub- 
lic opinion, it does not belong. 

“The Commission can serve a very 
helpful purpose in making a declara- 
tion that, in accordance with the law, 
the hospital, a charitable institution 
rendering a needed public service, is 
and should be free to meet its own 
problems free from interference, as- 
suming (which assumption your Com- 
mission should naturally, freely and 
voluntarily make) that its board of 
managers and its administration, 
largely recruited from membership of 
the Methodist Church and substantial- 
ly supported by the membership of 
that Church, can be depended upon to 
meet its grave problems in a proper 
spirit, with the utmost consideration 
and charity and with the greatest fair- 
ness to all its employes.” 

It is worth remark that present 
employment conditions, arising out of 
the heavy demand for labor in the in- 
dustrial and business activities con- 
nected with the defense program, have 
in themselves produced pressure upon 
the voluntary hospitals, as upon all 
other employers of labor, in the di- 
rection of higher pay for the em- 
ployes in the service groups. This 
should at least tend to diminish 
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HAS A BACKGROUND OF 88 YEARS OF 
SATISFACTORY CLINICAL EXPERIENCE 


It is significant that Squibb Ether is used in over 85 per 
cent of American hospitals and in millions of cases every 
year. Such widespread use is indicative of the confidence 
which surgeons and anesthetists have in its ability to pro- 
duce safe, satisfactory anesthesia. 

The House of Squibb pioneered in Ether production. 
Squibb Ether is still made using the same basic principles 
and methods developed by Dr. Edward R. Squibb, although 
now a more exacting system of control and modern equip- 
ment is used. The most recent development is the adoption 





of ‘the copper-lined container to prevent the formation of 
undesirable toxic substances. It is the only anesthetic ether 
so packaged. 

When so much depends upon your confidence and skill, 
it is sound insurance to specify Squibb Ether. 


For literature address the Anesthetic Division, 
E. R. Squibb @ Sons, 745 Fifth Ave., N. Y. 


SQUIBB ETHER 


MADE, TESTED AND PACKAGED ONLY IN THE SQUIBB LABORATORIES 
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causes of complaint based upon rates 
of pay generally less than for simi- 
lar work in industry, and the higher 
cost of living should also emphasize 
to hospital employes the substantial 
value of maintenance as a part of 
their compensation. 


With or without pressure of this 
sort, hospital executives will undoubt- 
edly do all in their power to see that 
their employes are treated fairly in 
the matter of compensation and work- 
ing conditions, as well as in the han- 
dling of grievances arising out of the 
employment. This can be assumed 
as a matter of course, in all parts of 
the hospital field. With such an atti- 
tude, coupled with an increasing body 
of legal opinion strongly favorable to 
the voluntary hospital and generally 
friendly and informed public opinion 
which is outraged by strikes and vio- 
lence directed against hospitals, there 
should be no insuperable difficulty in 
meeting the threat of unionization. 


C. H. A. Meeting 

(Continued from page 19) 
hoped to be, the greatest social wel- 
fare movement of the day. 


Recognition of Unionization 


One of the most serious problems 
now confronting the hospitals, that of 
the unionization of non-professional 
employes, was brought up at a 
round-table meeting Thursday morn- 
ing under Sister M. Gertrude, of St. 
Mary’s Hospital, Philadelphia, the 
general subject being the employment 
policy for non-professional personnel. 
Sister M. Conchessa, C.S.J., F.A.C. 
H.A., of St. Joseph’s School of Nurs- 
ing, St. Paul, told of the unionization 
movement in that city, in which her 
hospital was selected as the first to be 
approached, last November, with the 
result that the union has been recog- 
nized, on the ground that the general 
social justice policy of the Catholic 
Church requires collective bargain- 
ing, in the view of the Archbishop, 
although the closed shop has not been 
granted. A number of pay increases 
have been allowed, averaging about 
ten per cent. About 90 per cent of 
the non-professional employes have 
joined the union, according to Sister 
Conchessa, being left entirely to their 
own judgment. Hours of work have 
been observed rather more strictly 
than was formerly the case. One sig- 
nificant result of the unionization of 
this hospital has been that other hos- 
pitals in the city have also fallen into 
line, suggesting that in this respect St. 
Paul is perhaps so far unique in the 
country. 

In this connection a sister from 
Pittsburgh referred to the strike at 
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the Western Pennsylvania Hospital, 
which is still in progress, as being 
watched with great interest and anxi- 
ety by all of the 26 hospitals in the 
county, since they assume they will all 
be equally affected by the outcome of 
this violent and in some respects ille- 
gal effort to unionize by force a chari- 
table hospital of unquestioned stand- 
ing. 
Experience of British Hospitals 


Dr. Bert W. Caldwell, executive 
secretary of the American Hospital 
Association, presided Tuesday morn- 
ing over a lively round table on “Mo- 
bilization and the Private Hospital,” 
devoted to the various measures 
which the experience of the British 
hospitals has shown to be desirable 
for protection in bombing attacks. A 
manual covering this subject fully is 
shortly to be published and distributed 
by the A.H.A., Dr. Caldwell said, as it 
is felt that the experience of the hos- 
pitals abroad should be made immedi- 
ately available to American hospitals 
in view of the possibility of war con- 
ditions arising. Underground oper- 
ating rooms are nct considered desir- 
able, he said, for various reasons, a 
location in the center of the building 
being preferred. Msgr. Griffin as- 
sisted at this meeting, as did William 
Montavon, of the Washington office 
of the National Catholic Welfare Con- 
ference. 

Mr. Montavon also presided at one 
of the most interesting general ses- 
sions of the convention, that of Tues- 
day afternoon, devoted to the health- 
agency functions of the Catholic hos- 
pital, at which representatives from 
ten Latin American countries, most 
of them from social-service schools 
and institutions, were presented to 
the meeting. They were present 
through arrangements made by Nel- 
son A. Rockefeller as co-ordinator of 
Commercial and Cultural Relations 
between the American Republics, on 
invitation of the executive committee 
of the American Association of 
Schools of Social Work and the Ad- 
visory Committee on Inter-American 
Co-Operation in Social Welfare Work 
of the Children’s Bureau of the U. S. 
Department of Labor. Several of the 
original group were reported ill on 
account of the extremely exhausting 
program which had been followed by 
them, but the countries represented 
included Argentina, Bolivia, Brazil, 
Chile, Colombia, Ecuador, Mexico, 
Paraguay, Peru, Uruguay and Vene- 
zuela. 

This meeting was also addressed 
by Senator James E. Murray of Mon- 
tana, who was credited in the intro- 
duction by Mr. Montavon with hav- 
ing much to do with the belated deci- 


sion of the selective-service authori- 
ties to extend deferment to young 
medical men in order to enable them 
to finish their studies and complete 
their internships, as a measure to 
forestall a dangerous scarcity of doc- 
tors. Senator Murray paid an elo- 
quent tribute to the work of the sis- 
ters in the Catholic hospitals, refer- 
ring to the high percentage of rejec- 
tions of selectees for physical rea- 
sons as proof that much remains to 
be done in the matter of improving 
public health, and he assured the meet- 
ing that the government would do 
everything possible to minimize the 
sacrifices of the hospitals in the mat- 
ter of getting along without members 
of staff and personnel during the de- 
fense training program. 


Priorities Discussed 


It was at Dr. Caldwell’s round 
table that the question of priorities 
and needed hospital supplies and 
equipment was brought up. He said 
that the matter had been taken up 
with the Office of Production Man- 
agement, and that assurances had 
been received that no hospital would 
be compelled to go without needed 
items. He added, when it was sug- 
gested that in the priority set-up this 
amounts only to an expression of 
friendly interest, that so far nothing 
more definite could be secured; but 
on his return to Chicago he was able 
later to wire Father Schwitalla that 
specific priority consideration for hos- 
pitals was to be secured, so that 
manufacturers will be enabled to meet 
the expanded requirements of the 
civilian institutions in their prepara- 
tions to care for possible emergencies 
growing out of sabotage, war or both. 

Dr. Caldwell also went into consid- 
erable detail regarding the proposed 
legislation appropriating $150,000,000 
for aid to hospitals and other needed 
public-service organizations, to be 
made available for the maintenance 
and expansion particularly of hospi- 
tals near camps or industrial areas 
where thousands of workers have 
been added to the population. The 
expansion of existing institutions in 
such areas is greatly to be preferred 
to the construction of entirely new 
hospitals, an idea which was enter- 
tained by the authorities for a time, he 
said, referring to one locality where 
it was proposed to build a 400-bed 
hospital, whereas the hospitals with- 
in 20 to 25 miles can if enabled to do 
so, make this new construction un- 
necessary, as they already have 400 
beds and can readily be expanded. 

The problem of nursing service 
was discussed from every angle dur- 
ing the meeting, Mary M. Roberts, 
R.N., editor of The American Jour- 
nal of Nursing, presiding over a 
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round table on this topic on Thurs- 
dav. Sister M. Geraldine, S.S.M., 
R.N., of the St. Louis University 
School of Nursing, read a paper pre- 
ceding the meeting in which she said 
that the need is for a nursing service 
which will meet the needs of the 
civilian population as well as the ex- 
panding requirements of the armed 
forces, and this was generally recog- 
nized as the problem. Miss Roberts 
referred to the surveys which have 
been made for the purpose of visualiz- 
ing both supply and demand, with a 
steady increase in the demand for hos- 
pitalization as an important factor, 
and declared that nursing schools 
must increase their enrollment by at 
least ten per cent as a means of assist- 
ing the hospitals and the country to 
meet the situation. While 1,000 more 
nurses were graduated in 1940 than 
in 1939, there was an increase of 
twelve million days of nursing care 
in hospitals, producing an obvious 
shortage of nursing personnel when 
compared with the needs of the field. 

Budget control, dietary manage- 
ment, medical records, the hospital 
library, education of interns and other 
practical topics were also among those 
discussed at round-table sessions dur- 
ing the convention. 


As Others See Us 

(Continued from page 10) 
has been broken in several pieces, 
it is impossible to put the bones end 
to end. Pins are placed in each 
main fragment of the bone,-and the 
fracture reduced by the use of a 
special machine. (3) The whole 
limb is then wrapped in plaster of 
paris. It is sealed and not touched 
again for weeks, possibly as many 
as four or five. 

The American Hospital in Britain 
is one of the institutions supported 
by the British War. Relief Society. 
Already allotted $155,300 by the 
Society, the American Hospital needs 
more than $100,000 yearly, which 
the Society is now in process of rais- 
ing in this country. To mention only 
one of the other organizations typical 
of the Society’s vast network of emer- 
gency relief and service in Britain, 
the American Ambulance, Great 
Britain, operates a mercy fleet of 106 
ambulances, 54 mobile surgical units, 
50 first-aid vans and 50 personne! 
wagons. Supervised by American 
businessmen in London, this organ- 
ization has a staff of 1,000 doctors, 
nurses and drivers. To maintain this 
work the British War Relief Society 
is appealing for $350,000 a year. 

When Dr. Wilson returned in Jan- 
uary to resume his duties as surgeon- 
in-chief of the Hospital for the Rup- 
tured and Crippled in New York 
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City, Dr. Wallace H. Cole flew via 
Lisbon to England to become sur- 
geon-in-chief of the American Hos- 
pital in Britain. Dr. Cole comes 
from St. Paul, Minn., where he is 
surgeon-in-chief of the Shriners’ 
Hospital for Crippled Children, as- 
sociate surgeon-in-chief of the Gil- 
lette State Hospital for Crippled 
Children, and professor of Ortho- 
pedic Surgery at the University of 
Minnesota. 

More than 700 active branches of 
the Society are at work in all parts 
of the country, raising funds to main- 
tain its program of relief. To date 
over $9,000,000 have been raised and 





dispensed. With national headquar- 
ters at 730 Fifth Avenue, New York, 
the Society is the largest organization 
in the United States engaged solely 
in relief to Great Britain. 


Hospital Honors Surgeon 


Dr. Rudolph Matas, eminent New 
Orleans surgeon, was recently hon- 
ored by Touro Infirmary of that city, 
in celebration of his 46 years of serv- 
ice to the institution. A_ portrait 
plaque of Dr. Matas, who served as 
chief surgeon of the hospital from 
1907 to 1935, was unveiled before 
a group of medical and civic leaders 
of New Orleans. 
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N THE operating room—in the conta- 
I gious ward—wherever mistakes may 
prove costly, it pays to know that in 
requisitioning disinfectants, you get what 
you ask for! 

When you ask for Lysol, you are en- 
titled to get Lysol—not a substitute that 
someone may believe is “just as good”’. 


Be sure you get what you ask for—the 
one and only genuine Lysol disinfectant. 


Why it pays fo insist on Lysol 


I. Lysol is effective—phenol coefficient 5. Kills 
all kinds of microbes that are important in dis- 
infection and antisepsis. 


2. Lysol is non-specific—effective against ALL 
types of disease-producing vegetative 


you ASK FOR LYSOL... 


DO YOU GET IT 


bacteria. (Some other disinfectants are specific 
... effective against some organisms, less effec- 
tive or practically ineffective against others.) 


3. Lysol is economical—can be diluted 100 to 
200 times and still remain a potent germicide. 
(In bulk, Lysol costs only $1.25 per gallon— 
on 50-gallon minimum yearly contract, de- 
livered 10 gallons at a time.) 

4. Lysol is harmiess to rubber gloves, sheeting. 
5. Lysol helps preserve keen cutting edges of 
instruments—-when added to water in which 
they are boiled 
(0.5% solution). 
Prevents corrosion. 
6. Lysol is efficient 
in presence of or- 
ganic matter—i.e., 
blood, pus, dirt, 
mucus, etc. 


BUY LYSOL IN BULK 





HOW TO ORDER LYSOL IN BULK. The sale of Lysol in bulk 
for institutional purposes is restricted to the following hospital 


supply organizations: 
AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, II. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 


JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 

a STONE HALL CO. 

1738 Wynkoop St., Denver, Col. 


STRIEBY & BARTON, LTD. 
912 }4@E. Third St., LosAngeles,Calif, | Copr. 1941 by Lehn & Fink Products Corp 





SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

. 

Address inquiries regarding orders, 
shipments, ete., to any of the fore- 
going distributors or direct to 
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End CROSS 
INFECTION 


+ + 


from Common 
Dressing 


Che HUMMELL 
BASSINETTE 


A combined bassinette 
and dressing table. 24 
to 48 hour supplies for 
baby are in each indi- 
vidual bassinette. 
Dressing table slides 
underneath when not 
in use. Write for brochure “HB.” 


MORE 
SUCTION 


Improved valve 
and bottle closures increase suction 
100%. Saves hours of nursing time 
and provides efficient drainage for 
all body cavities. Refilling is un- 
necessary. Entirely automatic, no 
motors or pumps. Operates con- 
tinuously, with no more attention 
than occasionally reversing 
bottles. For distention, nausea, 
vomiting, intestinal and bladder, 
drainage, etc. 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 
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Hospital Priorities 
(Continued from page 18) 

surance that under the special provi- 
sion for preference for the selected 
service groups referred to, including 
hospitals, a much higher preference 
rating than the former B-4 will be 
given. From a middle place in the 
B group the hospitals will probably 
be moved up to the A group, even if 
at the bottom, A-10, with approxi- 
mately nineteen priority ratings ahead 
of it, since the ratings range from 
AA, which is the top, through A-1-A 
down to A-1-J and then down to 
A-10. 

The procedure for the purpose of 
securing equipment under this new 
plan will probably be something like 
this: Each hospital will identify it- 
self to the OPACS and will receive 
a priority certificate for maintenance 
and repair equipment and supplies, 
which will be duplicated for as many 
manufacturers as the_ institution 
wishes to do business with. These 
certificates, filed with the manufac- 
turer, will be his authority to furnish 
the hospital with whatever it re- 
quires, and will also give him to that 
extent priority in securing the nec- 
essary raw materials. Unless material 
shortages become even more serious 
than is now threatened, this arrange- 
ment promises to work fairly well. 


Relation to Hospital Construction 


As to new hospitals or substantial 
additions to existing institutions, 
where a considerable amount of a 
wide variety of materials would be 
required, special applications would 
have to be made and each case con- 
sidered on its merits. With urgent 
necessity for additional beds in an 
industrial area where sharp expansion 
had occurred, for example, there is 
little question but what the authori- 
ties would be more than willing to 
cooperate. 

Such difference of opinion as may 
arise on the subject, among those who 
believe that the requirements of the 
hospitals should not be placed worse 
than a close second to those of the 
Army and Navy, will rest upon their 
general inclusion in a civilian cate- 
gory, even in  such_ indispensable 
classes as those mentioned. Also, 
since, for example, all machine-tool 
manufacturers, as such, have been 
given a blanket priority rating as 
essential to defense, the question 
might be asked why manufacturers of 
essential hospital equipment and sup- 
plies should not also receive a blanket 
rating of similar character. For the 
present, however, the only blanket 
rating in sight for the hospitals is 
the possibility of A-10, and that, as 
explained, will be for the hospitals 





Does 


MENNEN 
Antiseptic Oil 
help prevent 

MILIARIA 


? 


* 


Prickly heat is an infection of 
the sweat glands in the presence 
of excessive perspiration. Since 
Mennen Antiseptic Oil helps in- 
hibit the development of pyogenic 
organisms on the skin, it is an 
effective aid in reducing the inci- 
dence of Miliaria. Experience of 
hospital nurseries proves that the 
routine use of Mennen Antiseptic 
Oil definitely increases the num- 
ber of babies with normal skin. 


Pharmaceutical Division 


THE MENNEN COMPANY 
Newark, N. J. Toronto, Ont. 








Let’s Get 
Acquainted 


If you do not know the Deknatel 
Name-On Beads baby identification, 
the shortest road to acquaintance is 
to write us for a sample and lit- 
erature. 


DEKNATEL NAME-ON BEADS 
are used in Necklace or Bracelet form, 
bearing mother’s surname. Tied and 
sealed on baby they guard 24-hours-a- 
day against a baby mix-up... until 
cut off by the mother, herself. Mod- 
erate cost. MADE IN U. S. A. 


DEKNATEL 


96th Ave. Queens Village (L. 1.), New York 
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primarily and only indirectly for the 
industries supplying them. 

[t might very well be urged upon 
the OPM and the OPACS that in 
view of the indispensable character of 
the hospitals in caring for the needs 
of the entire population, and regard- 
less of the fact that as an “industry,” 
to use that term, the field may not 
resemble the steel industry, a com- 
mittee such as that suggested above 
could be of major assistance in ad- 
justing to the defense program the 
proper maintenance and in cases, ex- 
pansion, of the hospital beds avail- 
able. 


Plans $250,000 Addition 


Sister Mary Jolenta, superintendent 
of St. Francis Hospital, Honolulu, 
Hawaii, recently announced plans 
to raise a building fund of $250,000 
for a new wing for that hospital. 


Medical-Ward Care Plan 
(Continued from page 22) 


the new combined plan, subscribers to 
the community ward plan will pay to 
Community Medical Care, Inc., sub- 
scription rates identical with those to 
be paid to Associated Hospital Serv- 
ice for hospital care. Thus the rates 
for combined coverage, including hos- 
pital service and all necessary medi- 
cal care during the subscriber’s hos- 
pital stay as provided for in the con- 
tract, will be $12 per annum for in- 
dividuals, and $27 per annum for 
families, regardless of the number of 
dependent children under 18 years 
of age. 

Because of the reduced or “com- 
munity” rates which participating 
hospitals are expected to offer under 
the community ward plan, subscribers 
to the plan will be limited to single 
persons with income of $1,200 or less; 
subscriptions providing maternity 
care as well as general medical and 
surgical service will be available to 
husbands and wives with combined 
incomes of $1680, and to families in- 
cluding children, with incomes of 
$2100 or less. 

Under the new low-cost plan, hos- 
pital service and medical care will not 
be offered separately but only under 
a combined contract. With the ap- 
proval of the State Department of In- 
surance, an agency agreement has 
been entered into between Associated 
Hospital Service and Community 
Medical Care for the joint promo- 
tion, actuarial supervision and general 
administration of the combined serv- 
ice. Administrative costs will thus 
been kept at a minimum. Expenses 
will be shared equally by the two or- 
ganizations. 

According to Dr. Goldwater, the 
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community ward plan involves no 
necessary change in existing rela- 
tions between patient and physician, 
or between physician and hospital. 
Subject to hospital rules, subscribers 
will have free choice among partici- 
pating hospitals in which subscribers’ 
physicians now have, or may hereaf- 
ter acquire, the privilege of caring for 
patients in either the general wards 
or in designated community wards. 
Any reputable physician is free to 
join. Dr. Goldwater pointed out 
that the existing Associated Hospital 
Service plan led to an increase of 
private and semi-private courtesy 
staffs and that similar steps might 





voluntarily be undertaken within safe 
limits by hospitals that desire to sup- 
port the new plan. Certain propri- 
etary hospitals, which are essentially 
“open” hospitals, might make a bid 
for the patronage of subscribers to a 
low-cost plan. Their participation 
would enable reputable physicians 
without present or future staff con- 
nections in “closed” or restricted hos- 
pitals to take part in the plan on equal 
terms. 

Associated Hospital Service offers 
its new low-cost plan at the conclu- 
sion of its sixth year of successful 
operation, and at a time when it is in 
a stronger position than ever before. 














Plain catgut suture at two weeks; note absorp- 
tion and inflammation 


supporting structures. 


19th and Olive Sts. 








Cy, A NEW UNIVERSAL SUTURE 


—truly non-reactive, non-capillary, 
guaranteed physiologically inert 


An approach toward the ideal suture material is found in Plasti- 
gut Surgical Sutures, clinically developed by Dr. Joseph E. Bellas of 
Peoria. Plastigut is composed of synthetic plastic materials especially 
chosen with regard to suture requirements. i 
evidence proves it nonreactive, noncapillary and nonabsorbable. At 
any given stage, repair is more advanced in cases in which Plastigut 
is used than in those in which catgut is used. This is to be expected, 
since with Plastigut there is no irritating inflammatory and exudative 
reaction to hinder repair. There is no danger in leaving Plastigut in 
place; after two years it has been found intact, virtually a part of the 


Plastigut is used in smaller sizes, due to its greater tensile strength. 
Plain Plastigut is offered in sizes No. 00, 0000 and 00000. Black, for 
skin work, is offered in sizes No. 0, 0000 and 00000. Size No. 00 is 
recommended for all general work, size No. 0000 for ties, size No. 
00000 for plastic surgery and No. 0 for heavy tension sutures. 


Plastigut Surgical Sutures, 60”, in envelopes, (state size, 
plain or black) per dozen..... 


References to the literature provided on request. 


- - $2.40... Per. proees:. vice $25.00 


SHARP & SMITH HOSPITAL DIVISION 


A. S. ALOE COMPANY 


ST. LOUIS, MISSOURI 





Plastigut suture at two weeks; no reaction, in- 
flammation or absorption. 


Histological and clinical 
























PropuUCTS OF BAXTER LABORATORIES 


for Maximum Yield 
of Plasma or Serum 





use BAXTE R equipment 


The Baxter Centri-Vac, because of its 
tall cylindrical shape and small diameter 
is the ideal container for the preparation 
of plasma or serum by centrifugation, a 
method which provides maximum yield. 

The Centri-Vac, with its companion 
container the Plasma-Vac, and acces- 
sories, provide a completely closed tech- 
nique, which is a definite safeguard 
against contamination during collection 
of blood, preparation of plasma or 
serum, and administration. 


PRODUCTS OF 
BAXTER LABORATORIES 
GLENVIEW, KL, COLLEGE POINT, N. ¥., ACTON, ONT., LONDON, ENG 
PRODUCED AND DISTRIBUTED IN THE FLEVEN WESTERN STATES |] 
OY DON BAXTER, INC., GLEWDALE, CALIF. l 
# DISTRIBUTED EAST OF ROCKIES BY 


AMERICAN 
HOSPITAL SUPPLY CORPORATION | 


CHICAGO NEW YORK 















On May 31, 1941, the organization 
reported to the State Insurance De- 
partment total admitted assets of $6,- 
166,753.74 and a surplus of $2,472,- 
247.15, in addition to a special re- 
serve fund of $1,000,000 for epi- 
demics and other contingencies. 


It is understood, however, that the 
proceeds of subscriptions under the 
new ward-service plan are to be kept 
in a separate fund, and that payments 
to hospitals for services to subscrib- 
ers will be made only from this fund. 
Thus, the established rate of $4 per 
day will be paid only if sufficient 
funds are available for the purpose, 
although 60-days notice of any change 
in the rate, as of any other factor, is 
required. 

Dr. Goldwater has been working on 
the plan for some time, long before 
becoming president of the Associated 
Hospital Service, and his hopes for it 
were outlined in considerable detail 
in the interview which he contributed 
to the 25th Anniversary Number of 
HospitaL MANAGEMENT, February, 
1941. Its development will, for this 
and other reasons, be watched by the 
field with more than ordinary interest. 


Syracuse General to Increase 
Capacity to 185 Beds 


The General Hospital of Syracuse, 
N. Y., will enlarge its present build- 
ing by the addition of two wings and 
a new nurses’ home at a cost ranging 
from $400,000 to $500,000. Plans 
for the new construction call for two 
wings which will increase the number 
of beds from 110 to 185. The nurses’ 
home will provide for 74 nurses and 
will be modern in every respect and 
will contain in addition, class rooms 
and laboratories. The present nurses’ 
home will be renovated to provide 
quarters for the out-patient depart- 
ment on the lower floor and interns’ 
quarters on the second and _ third 
floors. 


The hospital is administered by 
Carl P. Wright who is also executive 
secretary of the New York Hospital 
Association. 


Mental Health Law Passed 
By Illinois Legislature 


The Illinois Legislature has passed a 
mental health act providing for hospi- 
talization of mentally ill persons and 
which repeals the state’s old lunacy 
act. The new law was prepared un- 
der the direction of the Illinois Men- 
tal Hygiene Society. Its chief pro- 
vision permits admission to state or 
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private institutions on voluntary pe- 
tition on certificate of two physicians, 
by court commitment, and emergency 
admission by a single physician’s affi- 
davit. The act eliminates the neces- 
sity of a court record and removes the 
stigma on mentally ill persons by 
prohibiting the use of the terms “luna- 
tic” and “insane.” 


Representative Bernice T. Van der 
Vries stated the act was modeled after 
a similar law approved in New York 
and said: “It recognizes that persons 
who become mentally ill are frequent- 
ly curable, and under the new act 
such a person is called mentally ill, 
instead of being designated insane.” 
Provision was also made that the same 
physician shall not be authorized to 
order a person’s second commitment 
as an emergency case. 


Sorority Donates Equipment 
To Methodist Hospital 


Methodist Hospital, Indianapolis, 
Ind., was presented with a combina- 
tion aspirator - inhalator - resuscitator 
by the Phi Chi Epsilon Sorority 
during that organization’s annual 
convention in Indianapolis. Rev. 
John G. Benson, superintendent, stat- 
ed the apparatus will be kept in the 
maternity department as it is particu- 
larly in demand for mothers and new- 
born babies. He also stated that the 
equipment is so constructed that it 
can be used for both mother and in- 
fant at the same time. 


Lodi Hospital Plans 
$40,000 New Addition 


A goal of $40,000 has been estab- 
lished as necessary for the construc- 
tion of a new addition to Lodi (Ohio) 
Hospital, Mrs. Mary White, super- 
intendent, has announced. The ad- 
dition will double the present normal 
capacity of 30 beds. Representatives 
from civic, fraternal and religious or- 
ganizations in the area are serving as 
volunteer campaign workers. 


New Addition Completed 
At Lawrence General Hospital 


The Lawrence (Mass.) General 
Hospital has completed its new $590,- 
000 addition. The four-story build- 
ing is of fireproof construction and 
will accommodate 63 patients and 22 
infants. An addition to the Shattuck 


Building of the hospital provides for 
seven private beds in the children’s 
ward. Beatrice K. Barnes is super- 
intendent of Lawrence Hospital. 
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Factors to Be Considered in Purchasing 
New Equipment for the Hospital Kitchen 


Perhaps the most lasting impres- 
sion in the mind of every discharged 
hospital patient is food. When he 
enters the hospital he has other 
things to occupy his mind but while 
he is convalescing, he is impressed 
more and more by food, and food 
service. Since food represents ap- 
proximately 10 per cent of patient- 
day cost and more than 50 per cent 
of the good will retained by dis- 
charged patients, careful study and 
planning is necessary before purchas- 
ing equipment. 

In any kitchen where food is sent 
out in large quantities the equipment 
receives very hard wear and I believe 
we must give a very thorough study 
before making any decision consider- 
ing the following points: (1) variety 
and type of equipment, (2) initial 
cost, (3) economy of operation, (4) 
dependability in performance, (5) 
flexibility, (6) ease of cleaning and 
repair. 

Of course the problem of every 
hospital, institution, and commercial 
food service establishment differs in 
relation to. size, type, location, class 
of patient, inmates or guests, and 
many other factors. 


Ask ten people the question “What 
is the most economical kind of kitch- 
en equipment?” and you will receive 
ten opinions—but few if any facts. 
Many hotel and restaurant men be- 
lieve they know what is best to buy, 
but when you inquire in detail there 
is a surprising absence of real proof 
to support their views. 


Actually the question is not an easy 
one to answer for a number of rea- 
sons. Reliable facts on performance 
have not been generally available. 
The length of serviceable life of 


Presented before the annual meeting of 
the Mid-West Hospital Association, Kansas 
City, Mo., April 24, 1941, 
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equipment is found to vary according 
to the use and care it receives. 
Durability and cost of upkeep de- 
pend upon a combination of qualities 
such as design, construction, work- 
manship and materials, and the excel- 
lence of one may offset the weakness 
of another. Then too, some of the 
most important values, such as ap- 
pearance and sanitary properties, are 
not only extremely hard to measure 
but are, at least to some extent, mat- 
ters of personal opinion. 

Some of the larger equipment com- 
panies have made very careful investi- 
gations of the cost and performance 
of some of the most important classes 
of food service equipment, and from 
the materials secured have made some 
very good comparisons which follow 
later. 

Variety and Types of Equipment 
1. CorreeE Urns: 

In comparing urns constructed of 
stainless steel with nickel plated cop- 
per urns we find: 

Nickel Plated Copper: 

Length of serviceable life, 5 years. 

Original cost, $110. 

Cost per year, $22. 

Stainless Steel: 

Length of serviceable life, 30 years 

or longer. 

Original cost, $310. 

Cost per year, $10.33. 

The repair problem is much greater 
on a nickel soldered urn than on weld- 
ed stainless steel. The appearance of 
stainless steel much exceeds nickel 
plated copper, and much better coffee 
is made in the stainless steel urn. 

2. SINKs: 
Two grades of sinks were consid- 


ered here for comparison—first, gal- 
vanized steel, and second stainless 
steel. 

Galvanized Steel: 

Length of serviceable life, 7 years. 

Original cost, $100. 

Cost per year, $14.30. 

Stainless Steel: 

Length of serviceable life, 35 years 

or longer. 

Original cost, $350. 

Cost per year, $10. 

The general experience concerning 
stainless steel sinks is that they re- 
quire very little labor to clean, and 
that they will retain their original 
condition without deterioration 
throughout their life. With galva- 
nized steel we find a difference—the 
process of galvanizing is intended to 
give protection against rust and cor- 
rosion, but this coating is made of 
soft metal and is easily chipped and 
worn away. Therefore the galvanized 
sink may begin to deteriorate from 
the time it is installed and is serious- 
ly worn in from six months to two 
years. 

As to sanitation and appearance the 
galvanized sink is a generation behind. 
3. STEAM TABLES: 

Nickel Plated Copper: 

Length of serviceable life, 15 years. 

Original cost, $200. 

Cost per year, $13.30. 

Stainless Steel: 

Length of serviceable life, 25 years 

or longer. 

Original cost, $250. 

Cost per year, $10. 

As to the steam table many sizes 
may be purchased and as to the metal 
used from the comparison of other 
equipment we readily see stainless 
steel is best as to cost, cleanliness, 
appearance and upkeep. 

The new automatic electric units 
which are individually controlled by 
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thermostatic controls have many ad- 
vantages over the old fashioned live 
steam, namely: (1) Food is not al- 
lowed to continue to cook but is kept 
warm; (2) humidity kept down; (3) 
heat radiated from the electric units 
is much less than the older type of 
steam table. 

4. Work TABLEs: 

In comparing metals for work 
tables we find sanitation, economy of 
upkeep and appearance are of greater 
importance than simple durability. 
A work table, by reason of the pur- 
poses for which it is used, demands 
the very strictest cleanliness and high- 
est sanitary properties. A stainless 
steel top solves this problem by its 
ability to keep in spotless condition 
with little attention and it is worth 
while to remember that this quality 
goes a long way toward removing 
the danger that any unsatisfactory 
condition might result from indiffer- 
ence or neglect on the part of the 
kitchen employes. 

Polished Stainless 
Steel Steel 
Per cent Per cent 
Length of life..... 90 100 
Economy of cleaning 
or upkeep 
Sanitary value.... 
Appearance 
5. Disu TABLEs: 
Galvanized Steel: 

Length of serviceable life, 12 years. 

Original cost, $100. 

Cost per year, $8.33. 

Stainless Steel: 

Length of serviceable life, 35 years 

or longer. 

Original cost, $263. 

Cost per year, $7.50. 

Such figures, however, fall a long 
way short of telling the complete 
story, for as was the case with work 
tables, sanitation and economy of up- 
keep are of more importance. There 
are few if any places in the kitchen 
where cleanliness and sanitation are 
as vital as in the dish washing de- 
partment. The class of employe used 
for dishwashing means that a clean- 
ing problem which is already severe 
is aggravated by the danger of ne- 
glect or carelessness. The best cure 
for this ill is to remove as far as 
possible the necessity of laborious 
cleaning. Stainless steel here again 
proves to be the best in regard to 
sanitation, ease of cleaning, and ap- 
pearance. 

6. Dish MAcHINEs: 

Three types of metal were consid- 
ered in the comparison of dish ma- 
chines, namely: (1) galvanized, (2) 
copper, (3) stainless steel. 
Galvanized: 

Length of serviceable life, 7 years. 

Original cost, $1,000. 


100 
100 
100 
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Cost per year, $142.85. 
Copper: 

Length of serviceable life, 12 years. 

Original cost, $1,225. 

Cost per year, $102.08. 

Stainless Steel: 

Length of serviceable life, 20 years 

or more. 

Original cost, $1,450. 

Cost per year, $72.50. 

Here again ease of cleaning, and 
sanitation must be considered rather 
than length of life and we find stain- 
less steel far superior to the two 
other metals mentioned. 

7. MISCELLANEOUS: 

Steam seems to be the most popu- 
lar method of preparing soups, vege- 
tables, stew, etc. The large jacket- 
ed type of wrought steel sheet alu- 
minum, stock pot kettle seems to be 
the best and most popular type used 
for soups, stews, etc. These kettles 
may be obtained in several sizes— 
they are easily cleaned and very safe 
in operation. For pressure steaming 
of vegetables, etc., the tiered cast alu- 
minum steamer proves to be best, it 
has a safety device to protect the em- 
ploye, it is easily cleaned and most 
satisfactory. 

As to the type of stove, either gas 
or electrical stoves may be used again 
depending upon the locality and the 
cost of the fuel. Either stove may be 
purchased with a thermostatic con- 
trol on both the oven and top surface. 
Of course the electric stove is easier 
cleaned and safer for the employe 
to use. The tiered electric oven 
seems to be used more in quantity 
cookery than the gas—better prod- 
ucts are the result, the new ovens 
have the thermostatic control for 
both the bottom and top heat of the 
oven, which is a great improvement. 

As to other electrical equipment 
which improves food services, they 
are: 

(1) Electric food chopper, for 
chopping nuts, pickles, celery, onions, 
etc. 

(2) Electric meat slicer which 
standardizes portion size of meats 
and cheese. 

(3) Electric food trucks which 
may be had in several sizes and de- 
signs, material stainless steel and gal- 
vanized steel—these provide food to 
be sent from the main kitchen to the 
smaller serving kitchens where the 
food is kept much hotter and in much 
better condition than the old style 
hot water bath or steam table, where 
foods continue to cook and in the 
end become over-cooked, resulting in 
many complaints. 

(4) Electric food mixers which 
may be had in several different sizes, 
for mashing potatoes, preparing pas- 


tries, etc., and attachments may be 
had for these mixers for grinding 
meats and other foods, sieving vege- 
tables, slicing potatoes for frying, 
shredding cabbage and other raw 
vegetables for salads, we also find 
several speeds. 

(5) Electric deep fat fryers which 
are thermostatically controlled insur- 
ing a nicely cooked product and 
proves a saver on fat as the fat does 
not break down to over-heat. 

When considering equipment for 
a large output of food we must con- 
sider the amount of money we have 
to spend as to the type of equipment 
to buy. From past experiences I have 
found the wisest policy is to buy the 
best and most efficient equipment 
piece by piece and thus having a 
kitchen equipped which will last and 
which makes for better foods for 
both the patient and the personnel. 


Dr. Ruth Clouse Appointed 
Professor of Nutrition 


Dr. Ruth Cowan Clouse, nutrition 
expert associated with the Council 
on Food Nutrition of the American 
Medical Association, has been ap- 
pointed professor of nutrition and 
chairman of the home economics de- 
partment of Illinois Institute of Tech- 
nology, it was announced by H. T. 
Heald, president. 

Prior to 1935, when she assumed 
her post with the medical body as 
nutrition consultant on the headquar- 
ters staff of the Council on Food 
and Nutrition, Dr. Clouse had wide 
experience in teaching and research 
fields. Her appointment is effective 
September 1. 

Expansion of the home economics 
department, a part of Lewis division 
of the Institute, to include the applied 
art department, will make for an ed- 
ucational realignment expected to 
prove of signal benefit to students, 
President Heald stated. 

“For many years Lewis Institute, 
merged a year ago with Armour In- 
stitute of Technology to become IIli- 
nois Institute of Technology, has 
been widely known for its home eco- 
nomics courses,” he said. 

“Integration of courses of the en- 
larged home economics department 
with the curricula of Lewis division 
will be greatly emphasized by the 
program Dr. Clouse will put into 
effect. Absorption of the applied art 
department should aid this end. De- 
mand for professional training of stu- 
dents for careers in the field of home 
economics, as well as the equipping 
of women for the task of expert 
home-making, will be answered by 
the Institute’s accent on this type of 
education.” 
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Let’s be frank about your 
bacon needs. Maybe bacon is 
an ingredient in lots of your 
meals... but the chances are 
that most of your patients 
would be delighted to find 
fine bacon like Armour’s Star 
on their trays even more 
often. That’s why we've col- 
lected here just a few of the 
reasons why Star Bacon is a 
first-rate patient- pleaser, all 
year ‘round. Why it belongs 
in your meals consistently. 









1. STAR QUALITY! 


Naturally, you want your patients to 
have fine bacon. You'll be sure of that 
when you order Armour’s Star. For 
this bacon is prepared from really 
choice bacon sides ...trimmed down 
to give you the heart of the bacon... 
cured Armour’s own way for even, 
uniform slices that keep their flavor 
until the patient enjoys them; don’t 
cook away. 
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2 VERSATILE! THAT'S 
= STAR BACON! 


Bacon is such a versatile meat that it 
adds goodness to almost any menu. 
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A Page of Ways to 


PLEASE YOUR PATIENTS 
















You can make it the featured meat 
on breakfast trays, lunches, suppers 
... to give mealtimes new zest, new 
appetite-appeal. And as you know, 
appetizing meals are all-important to 
the average patient’s convalescence! 





4. HEALTH VALUE! 


Yes, there’s healthfulness in Star 
Bacon. It's easily digested, well assim- 
ilated. It’s a good energy provider. It 
wakes appetites . . . and it has satiety 
value. Those are things that your 


BANQUETS... medical staff will appreciate, as well 
» ON A BUDGET! as your patients. 
You can keep food expenses right in * * * 


line with Star Bacon, because bacon 
meals are budget meals with ban- 
quet goodness. And when you plan 
Star Bacon meals, you always know 
your unit cost! * 


ARMOUR anp COMPANY 


P.S. Don't forget that doctors and 
nurses are good bacon customers,too! 


* * 





STAR HAM 
BELONGS ON YOUR MENUS, TOO! 


Because it has the extra tenderness and flavor 
that comes only from Armour’s Stop Watch 
Control of Smoking, Armour’s own curing! 
Ask your Armour salesman about Star Ham’s 
place in your meal plans, when you place 








your Star Bacon order. 
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Here is a baked apple with new appeal to the appetites of the get-well-soons. California 


Port adds the flavor. 


'Wine-ing'' Your Patients 


The history of grapes and their 
use as a food is a story as old as the 
saga of mankind. 

From the earliest times to the pres- 
ent day, wine—pure fermented grape 
juice—has been used as a beverage, 
for religious ceremonies and as a 
means for administering medicine. 
“Take a little wine for thy stomach’s 
sake and thine often infirmities.” is a 
Biblical adage, the popularity of 
which speaks well for its veracity. 

There is a reason for all this. Not 
only are grapes attractive and tasty 
food, but their nutritive value, and 
that of produts. made from grapes, 
such as wine, grape juice and raisins, 
has been well established by scientific 
research, and such investigations are 
still being pursued. 

Physicians and _ manufacturing 
chemists alike generally agree that 
wine is one of the most effective bases 
for the administering of Vitamin B, 
to the convalescent. Following ex- 
tensive tests, it has been shown that 
in other aqueous alcoholic solution, 
Vitamin B, precipitates as_ thio- 
chrome, thus rendering ineffective 
the health-giving vitamin. 

Owing to its palatibility, and also 
because of the greater stability of 
Vitamin B, in a mildly acid medium, 
wine is now used as a base in several 


50 


nationally distributed elixirs contain- 
ing Vitamin B). 

Excluding the field of medicine, 
wine finds many effective uses in 
stimulating the diet of a convalescent. 
Healthful, nourishing food, so neces- 
sary to the patient gaining a new 
foothold on the road to health, can 
be made even more appetizing by the 


Cut into the side of a solid limestone hill 
these tunnels, with year-round uniform 
temperatures, provide excellent ageing con- 
ditions for fine California wines. 


conservative use of wine in its prep- 
aration. 

Dramatizing subtle flavors and ac- 
centing hidden delicacy is the special 
mission of wine ifi cookery. Because 
wines in variety accomplish this pur- 
pose so successfully, chefs through- 
out the world have used wine in the 
creation of virtually all of their fa- 
mous dishes. There are no set rules 
as to the amounts of wine to be used 
in cookery. 

Best of all rules is simply to add 
to an ordinary cooked dish the wine 
we like in the amount to taste best. 

Generally accepted as a_ favorite 
among dishes for the convalescent 
is the baked apple. Prepared with a 
sweet wine such as Muscatel, Port, 
Tokay or Angelica, this most versa- 
tile of all desserts is imbued with a 
new and pleasing flavor. 

Easily prepared, the apples are first 
baked in a moderate oven, 350 de- 
grees, for approximately one-half 
hour. They are then removed from 
the oven and two tablespoonsful of 
Muscatel or other dessert wine are 
poured over each apple. Bake 20 
minutes longer or until apples are 
done. Baste frequently with syrup 
from the bottom of the pan and serve 
cold. 

For breakfast, stewed prunes ap- 
pear frequently on the hospital menu. 
Here again, the addition of a full- 
flavored Claret in the cooking adds 
a subtle flavor and a delicate bouquet 
to the cooked dish. The alcoholic 
content of the wine, of course, goes 
up in the steam. 

For simple main dishes often pre- 
pared for the convalescent, Chicken 


a la King is among the most nutri-' J 


tious. Simple to prepare, with a regal 
flavor which justifies its name, this 


Harvest time in the vineyards of a famous 
Catholic Brotherhood. Early California wine- 
making went historically hand in hand with 
the building of the early missions. 
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creamed chicken entree with a meas- 
ure of California Sherry attains a 
rare perfection of flavor. 

Usually dry red wines such as Cal- 
ifornia Claret or Burgundy are used 
in preparing dishes made with red 
meats ; while dry white wines such as 
Riesling and Sauterne lend most dis- 
tinction to fish and fowl. Either may 
be used effectively to add glamour 
to vegetable dishes. California Sher- 
ry is appropriate for all creamed 
dishes, and the dessert wines—Mus- 
catel, Tokay and Port—improve the 
flavor of dessert services. 

Red Wine Jelly—as delectable as 
it name and an ideal dessert for the 
sick bed menu—uses for its base 
raspberry flavored gelatin. Deep red, 
full-bodied Port gives the jelly its un- 
usual and delightful flavor. Any of 
the season’s fine fruits may be used 
in the jelly. Fresh peaches or pears, 
bananas or oranges—these, or any 
other favorite fruit add color and 
goodness to this glorified type of 
gelatin dessert. 

Port is one of the fine, traditional 
dessert wines—best known perhaps 
to diners as a happy wine to serve 
with the final course, with cheese, 
sweets, or nutmeats. Less familiar, 
but equally delectable are its uses in 
many prepared dessert dishes. Red 
Wine Jelly is one of the most distin- 
guished of these. The dish is easily 
and quickly prepared. 

Few dishes are so simple. to pre- 
pare or economical to serve as straw- 
berries in wine—and a pleasing des- 
sert, too, for those still on the road 
to recovery. 

For the strawberry wine servi-e 
use ripe, plump berries, and a Cali- 
fornia Port, as ruby-colored as the 


Harbingers of Spring. Strawberries are 
tempting and delectable, and more espe- 
cially so when dressed up for the convales- 
cent with California white wine. 
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berries themselves. Simply wash 
and stem the berries, add a small 
amount of sugar if desired, pour a 
small glass of Port over the berries, 
and set the berries in the refrigerator 
to chili for two hours or more. 
Strawberries are not alone among 
the fruits: which may be glorified by 
the addition of wine. Almost all of 
the fresh fruits found on the markets 
at this season of the year are equally 
delicious served with wine. Either 
red or white wines may be used to 
chill various fruits. Fresh pineapple, 
for example, is delicious, chilled with 
white wine. Fresh peaches, too, 


served in either red or white wine, 
become a chef’s masterpiece. 

Medical research on vitamins in 
wine has not yet been sufficiently 
comprehensive to announce any 
standard findings concerning the def- 
inite health properties of the various 
wine types. 

Until as recently as 1938, nothing 
in English had been published on this 
subject, and it was at that time that 
the laboratories of Home Economics, 
Fruit Products and Vitaculture at the 
University of California prepared a 
paper on “The B Vitamins of Cali- 
fornia Grape Juices and Wines.” 








bies, excellent food. 
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Do I Hear a Motion 


by the 


AMERICAN HOSPITAL ASSOCIATION 


in favor of the Seaside? Yes, many mem- 
bers have resolved that all work and no play 
makes a dull convention. They’ve resolved 
to adjourn to the charming, friendly atmos- 
phere of the Seaside for a post-convention 


rest. You come too, you'll enjoy it. 


The Seaside looks out over the ocean and is 
located just opposite the Steel Pier. Vita- 


glass solarium, sun decks, comfortable lob- 


ATLANTIC. City 


~~ 


MW, 


EUROPEAN PLAN 


Single Room with Bath 
$3.00 — $3.50 — $4.00 
Double Room with Bath 
$5.00 — $6.00 — $7.00 


HARRISON COOK 
Manager 























Delicate, fruity, easily digested and eye- 
appealing is this wine jelly, a favorite 
dessert for the convalescent. 


Vitamin B, in varying amounts 
has been reported in wine following 
research experiments by several for- 
eign scientists including Labbe 
(1933), Vacca (1934-35), and Ran- 
doin (1928-1936). It was with this 
background that the University of 
California investigators started on 
their research. 

All wines examined, according to 
the report, red and white, table and 
dessert, contained about an equal 
amount of Vitamin B,; that is, three 
or four International units per 
100 ml. 





Chicken a la King with Sherry 


Y% cup butter 
1 cup mushrooms (canned) 
2 small onions (chopped) 
Y% cup flour 
3 cups rich milk 
Salt, pepper 
Y% cup pimiento (chopped) 
1 quart chicken (diced) 
% cup California Sherry wine 
Melt butter in frying pan. Add mush- 
rooms and onions, let simmer 5 minutes. 
Blend in flour and cook for a minute or 
two, then slowly add milk and cook, stirring 
constantly, until smoothly thickened. Sea- 
son to taste with salt and pepper. Add 
pimiento and chicken and heat gently. Stir 
in Sherry wine and serve in patty shells or 
in toast baskets. 
This recipe serves 8. 





Red Wine Jelly 


1 pkg. raspberry flavored gelatin 

1% cups hot water 

% cup California Port wine 

1 cup diced fruit 

Dissolve gelatin in hot water. Pour Port 

wine over fruit and let stand until gelatin 
is cooled, then combine. When it begins to 
congeal, turn into mold and chill until firm. 
-Oranges, bananas, canned or fresh peaches 
- or pears may be used. For plain wine jelly, 
omit fruit. Serves six. Serve with chilled 
custard sauce or whipped cream. 





Chatterbox Topics 


We take our hats off to the Texas 
Dietetic Association for this very 
interesting and different menu. 
Tomato Canape Cheese Straws 

Crab Meat Cutlets—Tartar Sauce 
Shanghai Potatoes 
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Green Peas with Fresh Mushroom 
and Pimiento 
Assorted Rolls 


Lemon Jelly Tart Coffee 


In order to utilize home products, 
Canadian hospitals are substituting 
apple juice for other juices where 
possible. 


On a recent visit to the new Delnor 
Hospital in St. Charles, Ill., we noted 
many unusual and pleasing things 
about the hospital. A “flower box” 
is at the information desk for con- 
tributions from visitors. This fund 
is used to provide flowers for the 
hospital on special days and for spe- 
cial events. 

The use of red paint in the kitchen, 
contrasted with white paint and 
metal equipment, may sound very 
extreme, but who wouldn’t want to 
work in such a cheery kitchen. The 
staff dining room at this hospital has 
geranium designed wall paper on a 
white background and Kelly green 
drapes and matching chair seat pads 
offer pleasing contrast. 

Patients’ trays are plain and have 
scalloped linen tray covers which 
prove that simplicity is effective. 
Small flower pots placed on the tray 
add appetite appeal to the tray and 
the simple floral design on the china 
makes a beautiful yet simple arrange- 
ment. 


Don’t forget that this is the season 
for picnics and lawn suppers for 
nurses, students and other groups in 
the hospital. You’d be surprised to 
note how picnics remove the formal 
atmosphere among hospital personnel 
and promote a friendly understand- 
ing of mutual problems. 


We will be -?tad-to~secure copies 
of the Grinstead Index of Food Prices 
for those interested. 


Food Industries reports that until 
recently citrus peel, by-product of 
Florida citrus fruit canners, was 
used as fertilizer for the citrus groves 
and for the extraction of citrus oils. 
This year, it was stated, this by- 
product will be put to another use— 
conversion into feed for cattle. It 
is expected that citrus fruit by-prod- 
uct plants will produce approximately 
25,000 tons of cattle feed. 


Appetites Lagging? 


Deviled. 
Baked 
Rice. 
Baked and Stuffed 
Macaroni. 

Baked and Stuffed 
Italian Paste. 

. Baked and Stuffed 
Forcemeat of Shrimp. 
Tomato Puff. 

Baked Tomato Stuffed with 
Corn Creole (Shircliffe). 
Tomato Cake. 

Mary Garden Tomato Salad 
( Shircliffe). 

Tomato Salad Stuffed with 
Crabmeat Salad (Shircliffe). 
Tomato Salad Stuffed with 
Waldorf (Shircliffe). 


and Stuffed 


Book Shelf Additions 


200 Ways To CoNTROL Foop CustTs. 
Compiled by J. O. Dahl. 


Food prices are on the way up- | 


wards with some predictions for a 25 
per cent increase. Therefore the sub- 
ject of this book is of more than 
timely interest. 

This cloth bound handbook of 192 
pages has been compiled from prac- ' 
tical experience and interviews with 
food executives in all sections of the 
country and in all types of eating, 
places. In addition to these 200 ideas 
there has been included a great deal 


of chart, tabular and other material ,9 


boiled down from larger books. 

The book is divided into classifica- 
tions to cover the control of foods 
in purchasing, preparations, storage, * 
control and in cost accounting. With : 
each of these chapters filled with 
short ideas has been included some 
of the material from the Chef’s and * 
Steward’s handbook in order to give 
a@ complete coverage. The 192 pages ~ 
melude: 

How to increase menu prices to cover 
the higher food costs. 

How to set standards so that fair 
comparison prices can be made. 
Points to watch in buying foods— 

meats, fish, poultry, etc. 

What is food cost accounting ?—What 
it does and how to figure it. 

Twenty-five plans to reduce loss by 
shrinkage, waste and spoilage. 

What you should know about meat 
buying. 

A series of cost charts and tables. 

How to figure menu costs. 

How to make tests on foods to get 
your money’s worth. 
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Fifty cooking hints to reduce waste, 
etc. 

Forty ways to get more from left- 
overs. 

The subject of food cost control is 
the most important phase of manage- 
ment today. This 192-page hand- 
book lays the foundation for all such 
work in a practical, usable way. It 
should pay for itself every day if it 
does nothing more than remind the 
reader of what he knows but neglects 
to use. 

The more than 200 ideas can be 
applied at once to buying, receiving 
food, storage, preparation, service 
and insuring that what is sold is col- 
lected for and credited. It should be 
used as a bible by all department 
heads in the business of quantity cook- 
ery. Price, $1. The Dahls, Stamford, 


Conn. 


Colorado State Hospital 
(Continued from page 27) 


age spaces were poor for groceries 
that might attract vermin. Meat had 
to be delivered for every meal. Ob- 
viously this hand-to-mouth service 
was costing the hospital a premium. 

Although the hospital uses more 
than 1,000,000 pounds of meats an- 
nually, there was no cold storage 
space for it. Now there are refrig- 
erated rooms for meats, vegetables, 
fruit and dairy products. Two weeks’ 
supply of meat can be delivered at 
one time. Refrigeration means less 
shrinkage and waste as well as price 
reductions through mass deliveries. 

The same applies to butter—and 
100,000 pounds is used annually. The 
institution consumes 115,772 dozen 
eggs a year, all from its own poul- 
try farm. The hospital has extensive 
gardens and produces much of its 
vegetables in season and for canning 
in its own WPA operated canning 
plant. There is no waste now from 
vegetables, as they go from the gar- 
dens directly to the warehouse for 
refrigeration. 


Has Own Dairy 


The hospital has its own dairy, 
and last year put in a pasteurizing and 
homogenizing plant. Milk is never 
touched by hands. The cows are 
milked by machines and the fluid is 
automatically pasteurized, homogen- 
ized and bottled. Only bottled milk 
is sent to the hospital and there it 
is placed in its own refrigeration 
room. Before each meal it is deliv- 
ered to the kitchens and cafeterias. 
The system is a safeguard to health 
of patients and employes, empha- 
sized by a dyphtheria epidemic at the 
hospital a few years ago that was 
traced to the milk. Now the U. S. 


Bureau of Public Health has declared 
that the milk plant is the best of any 
similar institution in America. 

In the butcher shop all equipment 
is new and modern. Meat is prop- 
erly and uniformly cut, which means 
savings. Everyone is adequately 
served, but there is no waste from 
excessive cuts. The meat can be 
prepared in a more _ appetizing 
manner with this modern equipment. 

Haphazard baking has gone into 
the discard in favor of scientific 
processes that deliver the maximum 
from ‘flour and other ingredients. 
Here cleanliness is the constant 
watchword. The tile walls and floors 


are washed down daily. There is a 
shower room adjacent to the bakery 
where all employes and patient work- 
ers must take a daily shower. They 
must wear regulation white bakery 
clothing. 

There are two large revolving gas 
ovens, dough mixers, doughnut cook- 
ers and the usual equipment, as well 
as proof and dough rooms where heat 
and humidity are automatically con- 
trolled. There are 2,000 loaves of 
break baked every day. Orders for 
doughnuts, cookies, cakes, cornbread, 
pies, cinnamon rolls and other things 
are filled daily as received from the 
dietary department. 
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Delicious Food 


surroundings. 


person. 


The SENATOR .. 










Youu be impressed 

with the many serv- 
ices that make for your complete enjoy- 
ment of a meeting. The Senator is only 
100 yards from Atlantic City’s Boardwalk. 
You'll like the furnishings and friendly 
European Plan (without 
meals), Double Room with bath, for two 
persons, $5, $6, $7 daily. Single Room 
with bath, for one person, $3, $3.50, $4.00 
daily. American Plan add $2.50 daily per 





SENATOR 
VALUES 
Pesce 


AMERICAN 
HOSPITAL 
ASSOCIATION 
CONVENTION 


Atlantic City, N. J. 
Ernest Todd, Manager 
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Tétenhone: 


Miss Edgerly Says: 


“Our vacations this year are perhaps 
more ded and should be more en- 
joyed than ion many years, because 

the strain of the situation now 
and to come. Hospital and nurse ex- 
ecutives should use some of their 
time in the breathing-space to check 
over the personnel set-up with the 
normal requirements of next winter 
in mind plus the demands of the 
emergency. Even though it is pretty 
hot in New York, we'll be glad to 
help you.’ 


& & 
We Do Not Charge a Registration Fee! 


POSITIONS OPEN 


SUPERINTENDENT: a — Woman, 
R. N., Illinois, well endowed hospital, 
$2400. 


ASSISTANT SUPERINTENDENT 
AND ANAESTHETIST: a—$120 and 
maint., New England, b—$150 and 
maint., Montana. 

SUPERINTENDENT OF NURSES: 
a—Young, alert, educational minded, 
New Jersey, $2400 and maint. b— 
will head training school, New Eng- 
land background preferred, salary 
open. c—Also act as_ Instructress, 
Upstate New York, $150 and maint., 
Catholic preferred. 


INSTRUCTOR: 
Science: a—August 1, B. S. degree, 
$125 and maint. b—B. S. degree, 
Protestant, New Hampshire, $125 and 
maint. c—Assistant, Pennsylvania, 
$110 and maint. 
Nursing Arts: a—New England, de- 
gree, stlary open. b—New Jersey, 
$110, maint. c—Connecticut, $125 
and maint. d—New Jersey, $125 and 
maint, Catholic preferred. 

SUPERVISOR: 
OPERATING ROOM: New York, 
$100 and maint. b—Westchester, 
$100 and maint. c—Connecticut, $100 
and maint. d—Maine, $95 and maint. 
e—New Hampshire, $100 and maint. 
f—Pennsylvania, $110 and maint. g— 
Maternity Floor, New York City, $90 
and maint. h—Ch arge, private floor, 
Brooklyn, $80 and maint. i—Surgical, 
Upstate New York, $110 and maint. 
j—Delivery room, New York, $100 
and maint. k—Head Nurse for Ob- 
stetrics, New England, $85 and maint. 
1—C harge of Obstetrical floor, West- 
chester, $85 and maint. 


SUTURE: 
New York City, $115, partial maint. 
b—New Jersey, $125, partial maint. 


DIETITIANS: 

Head, New Jersey, $110 and 
b—Pennsylvania, $120 and 
c—Assistant. Connecticut, 

graduate, $85, living out. 

GENERAL DUTY: Practically every 
part of Eastern states salaries rang- 
ing from $75 to $100 and maintenance. 

UNDERGRADUATES: | $75, 
maint. 

SOCIAL SERVICE: 
Brooklyn, A. A. 
$1800. 

FOREIGN: General duty, small hos- 
pital, Havana, 8 hour day, $100 and 
maint. 
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P ces departme: at, 
5. $1500- 


Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 
Th of clients are the 
best evidence of our ability to serve 
satisfactorily. 
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In the sewing room the finished 
garments are put into storage to 
await issuance. The system is or- 
derly and there is no chance for de- 
terioration. All of the linens and 
much of the women’s clothing are 
produced in the sewing rooms, which 
have power sewing machines. 


Hydrotherapy Department Equipped 
To Operate 24 Hours Daily 


The expansion program also 
brought new and unlimited hydro- 
therapy. This two-story building of 
the same type of construction, is op- 
erated 24 hours a day where patients 
requiring the various types of water 
treatments are sent by order of any 
of the ward doctors. On the first 
floor are the stimulating water treat- 
ments, such as sprays, showers, 
Scotch douche, massage tables and 
Sitz bath. The upper floor has the 
sedative facilities, including continu- 
ous tubs and pack beds. 

Everything in the quiet section 
lends itself to sedation. Walls are 
green, cork ceilings absorb noises and 
a new type ceiling light is used—fluor- 
escent with the louvres cast into the 
glass. The lights emit beams to il- 
luminate the aisles between the tubs 
and beds without shining into the 
eyes of patients as they lie on their 
backs. Heat comes from overhead 
registers, which are placed above 
the windows so that the panes will 
not steam. 

The hydrotherapy building has two 
distinct wings—one for men and the 
other for women. Adjacent to it is 
the rebuilt isolation unit where tu- 
bercular and contagious cases are 
kept. Between the two buildings is 
a kitchen with both cafeteria and bed- 
side tray service for the patients. One 
kitchen for the two units was a step 
in economy. Utensils and dishes are 
sterilized after every use. 

Because temperature and humidity 
regulations are important factors in 
these buildings, they are completely 
air conditioned. 


Another 100-patient dormitory was 
built at the dairy farm, which is three 
miles from the main grounds, so that 
patients who work there may have 
proper housing and boarding condi- 
tions. It has a modern kitchen and 
cafeteria. 


Heating Plant Rebuilt 


With this expansion, it was imper- 
ative that the central heating plant be 
entirely rebuilt and enlarged. This 
$245,000 project was designed also 
to handle considerable future expan- 
sion. Being in the heart of the soft 
coal country, it is equipped to utilize 
coal entirely. Practically all hand 
labor was eliminated. Carloads of 
coal are shunted onto a raised track 
and dumped into huge v-shaped bunk- 
ers from which automatic conveyors 
carry it to the boilers. Automatically 
the ashes are removed and loaded. 

Four large new boilers are de- 
signed for maximum efficiency. Walls 
are surrounded by auxiliary water 
jackets to pick up any escaping heat. 

Steam also is used to generate some 
DC electricity that is used in the 
laundry and to light some of the 
older buildings, but the exhaust steam 
is not wasted. After coming from 
the generators it is used to heat sev- 
eral nearby buildings. Most of the 
electricity, however, is purchased 
from the local power company. 

A 250-foot concrete chimney was 
erected, and with its augmented fan 
system, produces a forced draft of 
1,350 pounds of air per minute. The 
four boilers are capable of convert- 
ing 170,000 pounds of water into 
steam per hour at a pressure of 125 
pounds per square inch. They can 
easily maintain 75 degree tempera- 
ture in about 70 buildings on the 
grounds in 10-degree below zero 
weather, even though some of the 
buildings are more than a mile from 
the plant. 

The plant furnishes steam for heat- 
ing, hot water and steam for cook- 
ing in the kitchens. The new work in- 
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GENERAL MENUS FOR AUGUST 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Breakfast 
Fresh Sliced Peaches; 
Cold Cereal; Bacon; Whole 
Wheat Muffins 


Orange Juice; Cold Cereal; 
3-Minute Egg; Rolls 


Cantaloupe; Hot Cereal 
3acon; Coffeecake 


Canned Grapefruit; Cold 
Cereal; Poached Eggs on 
Toast 


Apple Juice; Cold Cereal; 
Scrambled Eggs; Toast 


Tomato Juice; Hot Cereal; 
3-Minute Eggs; Cinnamon 
Toast 


Cornflakes with Bananas; 
Bacon; Sweet Rolls 


Cantaloupe: Hot Cereal; 
Scrambled Eggs; Toast 


Orange Juice; Cold Cereal; 
Poached Eggs; Toast 


Raspberries; Cold Cereal; 
Bacon; Coffeecake 


Applesauce; Hot Cereal; 
French Toast; Syrup 


Prunes; Cold Cereal; 
Bacon; Toast 


Orange Juice: Hot Cereal; 
Pancakes and Syrup 


Apricots: Hot Cereal; 
Bacon; Toast 


Cherry Juice; Cold Cereal; 
3-Minute Eggs; Toast 


Fresh Peaches: Cold 
Cereal; Scrambled Eggs; 
Rolls 


Melon; Hot Cereal; Bacon; 
Coffeecake 


Grapefruit Juice; Cold 
Cereal; Scrambled Eggs; 
Toast 


Berries; Cold Cereal; 
Bacon; Rolls 


Orange Juice; Hot Cereal; 
Poached Eggs; Toast 


Apricots: Hot Cereal; 
Bacon; Toast 


Grapefruit: Hot Cereal; 
3-Minute Eggs; Muffins 


Prunes; Hot Cereal; 
French Toast; Syrup 


Cantaloupe: Cold Cereal; 
Scrambled Eggs; Coffeecake 


Pineanple Jnice; Hot 
Cereal; 3-Minute Eggs 
Cinnamon Toast 


Sliced Oranges: Cold 
Cereal; Fried Mush; Syrup 


Apricots: Hot Cereal; 
Bacon; Muffins 


Grapefruit: Hot Cereal; 
Poached Eggs on Toast 


Tomato Juice; Cold Cereal; 
French Toast 


Sliced Bananas; Cold 
Cereal; Bacon; Toast 


Melon; Hot Cereal; 
Bacon; Coffeecake 


Dinner 
Lake Superior White Fish; Tartar Sauce; 
Parslied Potatoes; Peas; Radishes; 
Lemon Prune Whip 


Broiled Steak; Mashed Potatoes; Whole 
Kernel Corn; Chef’s Salad; Old 
Fashioned Rice Pudding 


Fried Chicken; French Fried Potatoes; 
Brussel Sprouts; Orange Waldorf; 
Chocolate Sundae 


Veal Chops; Grilled Pineapple Rings; 
Canned Tomatoes; Vegetable Salad; 
Toasted Cocoanut Floating Salad 


Roast Beef; Browned Potatoes; 
Asparagus; Tomato-Cuc Salad; 
Cream Puffs a la Mode 


Roast Chicken; Baked Potatoes; Peas 
and Carrots; Spiced Peach Gelatine 
Salad; Butterscotch Pudding 


Steaks on Toast; Buttered Potato Balls; 
Cauliflower; Tiny Beet Salad; 
Melon Cup 


Saute Perch: Mashed Potatoes; Spinach 
and Lemon Sauce; Stuffed Celery; 
Banana-Orange-Cocoanut Cup 


Baked Ham; Candied Yams; Peas, 
Peach and Grated Cheese Mound Salad; 
Riced Gelatine and Cream 


Country Style Chicken; Parslied Potatoes; ' 
Succotash; Vegetable Salad; Butterscotch 
Marshmallow Sundae 


Roast Lamb; Mint Jelly; Scalloped 
Potatoes; Green Beans; Lettuce Salad: 
Crushed Pineapple-Cottage Cheese Pudding 


Pork Tenderloin; Potatoes au Gratin; 
Asparagus; Banana Salad; Swiss 
Orange Pudding 


Fried Chicken; Browned Potato Balls; 
Broccoli—frozen; Combination Fruit 
Salad; Sherbet 


Consomme: Roast Beef; Noodles; Sour 
Beets; Evening Star Salad; 
Tapioca Pudding 


Tomatoes Stuffed with Tuna Salad; 
Scalloped Potatoes; Peas; Pear Salad; 
Sunshine Cake and Sauce 


Liver and Bacon; Mashed Potatoes; 
Cauliflower; Lettuce and Russian 
Dressing; Berry Short Cake 


Smothered Chicken: Parslied Potatoes; 
Corn on the Cob; Prune Salad; 
Washington Cream Pie 


Lamb Chops; Baked Potatoes; Green 
Beans; Yankee Asparagus Salad; 
Cherry Bread Pudding 


Roast Veal; Spaghetti: Cauliflower; 
Tomato Salad; Apple Compote 


Chicken a la King on Biscuits; Peas; 
Pineapple-Cheese Salad; 
Angel Food Cake 


Broiled Steak: Mashed Potatoes; 
Canned Tomatoes; Spiced Crabapple 
Salad; Custard 


Codfish Cakes and Catsup: Lima Beans; 
Pineapple and Cucumber Gelatin Salad; 
Panned Cake 


Spanish Liver; Mashed Potatoes; 
Buttered Beets: Waldorf Salad; 
Oriental Rice Pudding 


Roast Chicken: Parslied Potatoes: Peas; 
Spiced Peach Salad; Vanilla Ice Cream 


Chop Suey; Rice; Green Beans; Aspic 
Salad: Peach Gingerbread Cake with 
Hot Syrup 

Baked Ham: Scalloped Potatoes; 
Asparagus: Sour Lettuce; 

Berry Shortcake 

Fricassee Chicken: Dumplings: Green Beans; 
Vegetable Salad; Peach Ice Cream 
Roast Lamb; Mashed Potatoes: Peas and 
Carrots; Lettuce and Radish Rose Salad; 
Cherry Tarts 

Smelts; French Fried Potatoes: Spinach; 
Canned Fruit Salad; Apple Cobbler 

Roast Beef; Noodles: Cauliflower; 
Orange Salad; Cheese Cake 


Country Style Chicken; Parslied Potatoes; 
Asparagus; Pear Salad; Sundae 
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Luncheon 


Tomatoes Stuffed with Fish Salad; 
Potato Chips; Green Beans; 
Fruit Cup; Wafers 


Meat Cake Sandwiches and Garnishes; 
Lima Beans; Assorted Fresh Fruit 
Plate; Cake 


Cold Meat; Potato Salad; Creamed Carrots; 
Celery, etc.; Fresh Raspberries; 
Angel Food Cake 


Cream of Mushroom Soup; Chicken Salad; 
Baking Powder Biscuits; Relishes; 
Watermelon 


Ham and Cheese Sandwiches; String Beans; 
Lettuce Salad; Honey Dew Melon; 
Cookies 


Kraft’s Corned Beef Noodle 
Sandwich; Princess Salad; 
Tapioca with Raspberries 


Split Pea Soup;. Frizzed Ham; Baked 
Tomatoes; Lettuce with 1,000 Island Dressing; 
Assorted Fresh Fruit; Wafers 


Sliced Cheese and Boiled Eggs; 
Potato Salad; Relishes; 
Peach Shortcake 


Deviled Steak: Spaghetti: 
Wax Beans; Pineapple Salad; 
Custard; Cake 


Assorted Cold Meats; Waffle 
Potatoes: Asparagus-Cream Cheese 
Salad; Melon 


Hamburger Sandwiches; Relishes; 
Peas; Fresh Pears; Cake 


Virginia Ham and Eggs: Baked Potato; 
Sliced Tomatoes and Celery; 
Jelly Roll a la Mode 


Apple Rings and Sausages; 
Spanish Rice; Celery; Chocolate 
Cream Cake 


Cold Ham Sandwiches; Carleton Salad; 
Sundae and Wafers 


Cream of Corn Soup; Sliced Cheese; 
French Toast; Jam; 
Melon; Wafers 


Lamb Chops: Baked Potatoes; 
Vegetable Salad; Fruit Cup; 
Cookies 


Cold Baked Ham; French Fried 
Potatoes: Waldorf Salad; Maple 
Butterscotch Sundae 


Vegetable Soup; Meat Salad; 
Buttered Rice: Plums and Cake 


Broth with Dumplings; Corned Beef Hash; 
Chef’s Bowl; Peaches and Cookies ° 


Cold Roast; Scalloped Potatoes; Corn; 
Lettuce and 1,000 Island Dressing; 
Fresh Fruit; Wafers 


Cream of Celery Soup; Meat Salad 
Sandwiches; Wax Beans; 
Melon; Cookies 


Clam Chowder; Cheese Sandwiches; 
Creamed Carrots; Fresh Fruit 


Bacon; Grilled Yams; 

Fresh Vegetable Salad; Fruit Gelatine; 
Cookies 

Cold Meat and Assorted Cheese; Spaghetti; 
Relishes; Cherry Cobbler 


Cube Steak Sandwiches; Succotash; 
Celery and Olives; Orange Puff 


Vegetable Soup; Hamburgers on Toast; 
Baked Tomatoes; Grapes; 
Assorted Wafers 


Corned Beef; Potato Salad: 

Sliced Tomatoes; Melon; Cookies 

Cream of Tomato Soup: Fresh Fruit and 
Cheese Plate: Potato Chips; 

Chocolate Nut Pudding 

Salmon Salad: Baked Potato; 

Wax Beans; Layer Cake 


Lamb Chops: Potatoes au Gratin; 
Pineapple Salad; Danish Dessert; Cup Cakes 


Cold Meats; Scalloped Potatoes; 
Fresh Fruit Salad; Burnt Sugar Cake 
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cluded 20,000 lineal feet of steel 
pipe, 24,000 feet of pipe insula- 
tion, 16,000 feet of copper pipe for 
hot water, 1,100 feet of cast iron pipe 
and 1,200 feet of tile pipe, all laid 
in the labyrinth of tunnels. There is 
an auxiliary system of two and three- 
inch pipes that carry steam to the 
kitchens for cooking in the summer 
when the regular mains are cut off. 

Approximately a carload of coal 
is burned every 24 hours on an aver- 
age. In extreme cold weather almost 
two carloads of coal is used a day. 


Flood-Lighting for Grounds 


The entire grounds and building 
exteriors have been equipped for 
flood-lighting in cases of emergency. 

Work has just been started on a 
new radio and paging system that 
will have more than 150 loud speak- 
ers throughout the institution, all con- 
nected with a central station where 
announcements may be broadcast and 
where radio and other audible enter- 
tainment programs may be sent out 
for information of employes and en- 
joyment of patients. 

Present plans call for no more 
buildings to house employes. Start- 
ing with 1940, the management has 
introduced outside maintenance, 
whereby employes are given more 
money so that they may have homes 
outside the grounds. They take their 
meals at the hospital. There are now 
300 employes enjoying outside 
maintenance, and it is hoped that 
gradually most of them will be living 
outside the grounds. 

There are vast benefits from out- 
side maintenance. It tends to get em- 
ployes interested in community life 
and turnover is reduced. The gen- 
eral atmosphere is more wholesome. 
It is declared that the outside mainte- 
nance will cost no more than erecting 
and maintaining new dormitories. 

Since 1929 the capacity of Colo- 
rado State hospital has been increased 
from 2,400 to 4,000 beds for patients 
and a nurses’ home has been erected. 


Hospital Rate Structure 
(Continued from page 21) 
justing rates to more nearly meet the 
cost of service. Adjustments have 
been made without serious reaction 
from the public. Hospitals have been 
placed in better financial positions. 
Hospitals are able to render better 
service to the patient, with corre- 
sponding improvement in public re- 

lationship. 

If it is true that hospitals can no 
longer depend on gifts for capital pur- 
poses as they have in the past, how 
are voluntary hospitals to perpetuate 
and expand their facilities ? 

A report issued by the American 
Medical Association indicates that 
non-government hospital beds _in- 
creased 13 per cent from 1927 to 
1939, whereas government hospital 
beds increased 55 per cent during the 
same period. Does this mean that non- 
government hospitals are not able to 
meet the needs of the public and that 
government hospitals will supplant 
the voluntary hospital system ? 


It seems to me that voluntary hos- 
pitals must take into consideration 
some plans of depreciation of build- 
ings and major equipment, deprecia- 
tion to be included in the rate sched- 
ule and funds so collected set aside 
and used only for liquidating indebt- 
edness, erecting new buildings and 
renovating and replacing existing 
buildings. Depreciation , should be 
charged not. only to private patients 
but to all private contractual patients, 
such as industrial and Hospital Serv- 
ice Plan, and so forth. 


It is my opinion that firms and 
individuals who pay premiums into 
such organizations expect that they 
are paying the full cost of care in- 
cluding depreciation. Some may 
raise the question as to whether Hos- 
pital Service Plans can pay the cost 
of depreciation at present rates. If 
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not, then the whole arrangement js 
financially unsound and hospitals will 
use up their resources in serving such 
patients. Hospitals must be paid 
full cost even if it means raising 
premiums to do so, or Hospital Serv. 
ice Plans must go on an indemnity 
basis of operation. 


Depreciation Charged to Private 
Patients 


With the idea in mind that depre. 
ciation is a legitimate charge to pri- 
vate patients, the hospitals in Cleve. 
land called together the presidents 
of the boards of trustees of the va- 
rious hospitals connected with the 
Cleveland Hospital Council. A ten- 
tative plan of depreciation was pre- 
sented to them which they approved 
in principle. A committee was ap- 
pointed to work out the details and 
made a report in December, 1940, 
which was approved by the group. 
The plan is now in the hands of the 
various boards of trustees for adop- 
tion. Many of them have already 
acted favorably. 

The plan in brief provides: (a) 
depreciation shall not be included in 
the rate for those patients days ren- 
dered to persons who cannot meet 
the cost of operation including de- 
preciation; (b) that anticipated gifts 
for capital purposes will be needed 
to pay the share for this class of 
service, and (c) that depreciation 
shall be charged to patients occupy- 
ing one, two and three bed rooms at 
their own request. 

Valuations for depreciation pur- 
poses were recommended at from 
$2,508 to $4,075 per bed, and nurses’ 
homes from $1,200 to $1,905 per 
bed. Valuations for out-patient and 
teaching and research facilities were 
recommended from .44 to .71% per 
cubic foot. These valuations to be 
depreciated at 2 per cent per annum. 

In addition to buildings, major 
equipments valued at over $500 per 
individual item is to be depreciated 
at 7 per cent per annum. 

Depreciation funds are to be com- 
pletely segregated and used only for 
the purpose collected, for (a) liquida- 
tion of capital indebtedness, (b) re- 
placement of plant assets, and (c) 
financing additions or modernization 
of present facilities. 

Such a plan will not eliminate the 
need for gifts, bequests and subsidies 
as long as hospitals serve indigent 
patients below the cost of operation, 
but it will place them on a better 
financial basis than has existed in 
recent years and it will help to per- 
petuate the voluntary hospital system. 
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Air Conditioning and Bacteria Control 
Of Operating Room Present Many Problems 


Air conditioning of operating rooms 
is still a problem not completely 
solved. Questions regarding correct 
temperature, humidity, filtering and 
number of air changes per hour nec- 
essary to make the operating room an 
efficient and safe place to work are 
still debatable. 

In studying this problem, I have 
tried to gather all the information I 
could from reports and studies made 
by engineers who have had experi- 
ence in operating air conditioning 
systems, from manufacturers, and 
from reports made by doctors who 
have had the experience of working 
and experimenting in air conditioned 
rooms. Each have their own ideas 
and no two are alike, but all give the 
impression that the whole question 
has yet to be fully answered. There- 
fore, all that I can offer are some of 
the results obtained and things that 
must be considered when the problem 
of air conditioning or bacteria control 
should present itself. 

Problems of air conditioning will 
be enumerated first and then the bac- 
teria problem will be discussed. 

First Problem to Solve 


_ The first problem in air condition- 
ing is, “What temperature and hu- 
midity should be maintained in the 
operating room and recovery room, if 
there is to be one?” Should the in- 
terest of the patient be given first con- 
sideration in establishing these fig- 
ures, or should the increased efficiency 
of the operating surgeon and person- 
nel be considered more important? 
_Most hospitals, when considering 
air conditioning and also those that 
have it already, feel that it is the 
patient who is to be given first con- 
sideration. After the installation is 
made and put in operation, they find 
that the operating personnel and sur- 
geon also must be considered and 
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therefore the conditions are altered 
accordingly. It has been quite defi- 
nitely proven that the patient can be 
taken care of by using blankets or 
hot water bottles to keep the body 
temperature correct while in the air 
conditioned space before, during, and 
after the operation. It has also been 
quite definitely proven that the oper- 
ating surgeon and personnel can per- 
form more efficiently when condi- 
tions are corrected for them. 
Therefore, I feel that the latter is 
the more important of the two con- 
siderations, but when making plans 
for air conditioning, both considera- 
tions should be discussed and a defi- 
nite decision made as to which is 
more important. In other words there 
are two sets of conditions involved, 
either a temperature range of 80-85 
degrees with a relative humidity of 
50-65 per cent must be maintained, 
which is considered best for the pa- 
tient, or a temperature range of 
70-76 degrees with a relative humid- 
ity of 40-55 per cent, which is con- 
sidered the best range for the operat- 
ing surgeon and personnel. Tests are 
still being made regarding these two 
aspects of temperature and relative 
humidity and therefore leaves this 
still a debatable problem, subject to 
the particular hospital and operating 
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staff to make the final decision be- 
fore and after the installation is made. 

Another problem is the concentra- 
tion of anesthetic gases during the 
operation. Tests should be taken be- 
fore the air conditioning system is 
turned on to determine the concen- 
tration in different parts of the room 
and at various distances from the 
point of administration so as to de- 
termine the number of air changes 
per hour necessary to keep low con- 
centration. This information is a 
help in regulating the air-condition- 
ing system to meet these requirements 
and also to determine whether or not 
some re-circulation of air can be 
done. 

Hazards of Static Electricity 


A third problem, which is also one 
of vital importance, is that of static 
electricity. Inthe past it has present- 
ed quite a considerable hazard in 
operating rooms which are not air 
conditioned. The installation of an 
air conditioning system was supposed 
to be a cure-all for this, since a high 
relative humidity could be maintained. 
Temperature and relative humidity do 
play an important part as far as this 
problem is concerned, but in the past 
couple of years, tests have been made 
and are still being made, which more 
or less disprove the theory that high 
relative humidity is the answer. Oth- 
er gases in the air, and especially CO*, 
must be in certain proportions of the 
total air in order to insure the mini- 
mum amount of static to be built up, 
irrespective of the relative humidity. 
These tests or experiments are to be 
published soon and when they are 
engineers will perhaps find that a lot 
of theories and practices now in use 
may have to be discarded. 

The following are a few questions 
or problems that have been given due 
consideration in trying to reach a 
definite conclusion on the importance 
of a recovery room. First, do pa- 
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tients who are subjected to a normal 
anesthesia develop post-operative pul- 
monary complications in lesser or 
greater degree when taken directly 
trom the operating room to the re- 
covery room? (Both operating and 
recovery rooms are air conditioned.) 
In the past it has always been the 
general belief that such a recovery 
room would decrease the pulmonary 
complication and_ theoretically it 
should, for the patient has more or 
less ideal conditions in which to re- 
cover. Today, after experiments 
have been made on such cases, it has 
been quite definitely proven that the 
recovery room is of very little help 
and therefore not worth the expense 
of being air conditioned. 

Second, do patients in an air condi- 
tioned room with from 10 to 12 air 
changes per hour recover from anes- 
thesia more quickly than patients in 
a room that has no definite amount 
of air changes or circulation? The 
logical answer is that the patient can 
expel the anesthetic gases more read- 
ily in the conditioned room, because 
there is always fresh air to keep con- 
centrations very low. Even though 
experiments performed have indicated 
the above results, yet there is still no 
real, definite proof. 

Third, is there a difference between 
the air conditioned room and the one 
that is not conditioned as affects the 
patient’s temperature, pulse, and res- 
piration? Again the answer is yes, to 
a certain degree, but it is not enough 
to mean going to the expense of air 
conditioning a recovery room, or a 
patient’s room. 

Fourth, this last experiment was to 
determine the amount of post-opera- 
tive perspiration, liquid intake and 
urinary output of the patient in an ef- 
fort to determine whether or not an 
air conditioned recovery room is ben- 
eficial. In all the experiments none 
have proven that this is a benefit to 
the patient. 

In these foregoing problems or ex- 
periments the comfort of the patient 
was not taken into consideration. Con- 
clusions can be drawn from all these 
questions and the experiments per- 
formed that the patient had but one 
true reaction and that was of com- 
fort and a better feeling of well be- 
ing. From the doctors’ point of view 
it was mainly comfort, though free- 
dom from perspiration and lack of 
fatigue after spending a morning in 
an air conditioned operating room 
were big factors also. 

Problems of Bacteria Control 


And now the problem of bacteria 
control. This is one problem that is 
still far from being settled, because 
there are about as many opinions as 
there are experiments, though defi- 
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nite results have been proven. Rath- 
er than go into a discussion of these 
experiments I can give a general 
background of what must be taken 
into consideration when such experi- 
menting is to be done. Not all bac- 
teria are harmful, but it is necessary 
to figure that undesirable organisms 
will be a considerable part of all or- 
ganisms collected. 


First of all there must be an ap- 
proved method of sampling either by 
the use of Petri dishes or the circu- 
lating of air through a cylinder lined 
with an ‘adhesive material which will 
collect a proportionate part of the 
organisms in the air passing 
through. it. 


After having established the meth- 
od of sampling to be used, then tests 
should be made under all types of 
conditions. Tests should be made be- 
fore the air conditioner is turned on, 
and then while it is in service. This 
should show some results from the fil- 
tering of the air, which is necessary 
in air conditioning an operating room. 
If it can be afforded, the use of an 
electro-static precipitator as an air 
filtering device is considered the most 
efficient and tests can be made while it 
is in service. 

There have not been enough ex- 
periments made on this phase of the 
problem to give any actual results, 
but it is felt that the bacteria count is 
reduced. 


Should Make Other Tests 


Other tests that should be made in 
order to try to cover every possible 
phase of contamination are, (1) tests 
on the present method of technique 
used in the operating room as against 
new methods of technique that are be- 
ing brought into use every day; (2) 
if you have the observation group di- 
rectly in the operating room tests 
should be made while that group is 
present and then take more tests aft- 
er this group has been isolated behind 
a glass partition in the operating 
room, or a separate adjoining room. 
This should give definite proof as to 
the effect of the air conditioning sys- 
tem in cutting down the bacteria 
count and the more tests that are 
made under every possible condition 
the more accurate the information 
will be. 

Having covered this problem of 
bacteria contamination in the operat- 
ing room from the air conditioning 
angle, there is only one other method 
that is being used today, which has 
given quite definite results. That 
method is ultra-violet radiation. All 
of the foregoing tests should be 
made when installing ultra-violet ra- 
diation just the same as in air condi- 
tioning. 


There are three types of genera- 
tors that produce ultra-violet radi- 
ation. 
lamps, which produce a continuous 
spectrum; second, arc lamps, which 
radiate a mixed spectrum; third, the 
vapor lamp, which radiates a discon- 
tinuous line spectrum. 

The first two types of generators 
give off more heat than ultra-violet 
radiation and therefore are not con- 
sidered a good source for the rays 
necessary to kill bacteria. The third 
type is generally the mercury vapor 
lamp and is the only one that gives 
the larger part of its radiation in the 
established wave length of 2,537 Ang- 
stroms. 

The bactericidal range of these 
lamps has been set at 2,537 A in the 
spectrum as the most efficient range 
in destroying bacteria. This conclu- 
sion was arrived at from studies made 
by Ehrismann and Noethling and has 
been accepted by the manufacturers 
of this type of equipment. Many 
ideas have been advanced in regard 
to how ultra-violet acts on the bac- 
teria, but this is a phase that engi- 
neers are least interested in. 

Not all mercury vapor lamps give 
off the same type of radiation in this 
spectrum. Therefore, it is necessary 
to have a lamp that has the correct 
vapor or gas and that the filtration of 
the container is highly efficient to 
allow the rays emanating from the 
source to be discharged at 2,537A. 
Dealing with a reputable manufac- 
turer of such lamps usually assures 
you of getting the correct lamp. 

Letters received from Dr. Frank 
Meleney, of Columbia-Presbyterian 
Hospital, New York City, and Dr. 
Deryl Hart of Duke University Hos- 
pital state that installation of ultra- 
violet radiation should be given first 
consideration and _ air-conditioning 
second when it is the bacteria count 
that is being considered. Both doc- 
tors have published papers on this 
subject which definitely prove the 
benefits of ultra-violet radiation. 

Isolation of Group Necessary 


Isolation of the observation group 
behind glass is also considered nec- 
essary. Tests have proven that the 
bacteria count jumps up very rapid- 
ly when such a group enters the oper- 
ating room, even though the gowns 
and caps worn are sterile, and that is 
the reason for isolating them behind 
glass. It is a better procedure if 
they can be in a separate room with a 
separate entrance. 

The operating surgeon and person- 
nel will find it necessary to wear some 
kind of an eye shade, usually cellu- 
loid, to protect their eyes from the 
rays. A mild form of conjunctivitis 
will develop after a certain length of 
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exposure. Also they will find it nec- 
essary to cover up the back of their 
necks, because a slight erythema will 
develop, which is somewhat like a 
mild case of sunburn. These precau- 
tions are necessary in order to pre- 
vent any discomfort. The exposed 
part of the body of the patient is 
somewhat protected and tests have 
proven that there is no breaking down 
of the body tissue caused from ultra- 
violet radiation. 


Location of Lamps 


There is still a lot of discussion as 
to the location of the lamps in the 
operating room and the distance of 
their effectiveness. One manufactur- 
er insists on equipping the room on 
all four sides with lamps plus a pair 
of lamps directly over the operating 
table. This assures ample coverage 
of the entire room, including the im- 
mediate area of the operation. They 
also use a control method in order to 
know at all times the efficiency of the 
lamps. It also means that the operat- 
ing ‘personnel must cover up for 
protection. 

Another manufacturer builds a 
lamp that is, according to tests, about 
95 per cent efficient at the 2,537A 
wave length and that one burner will 
cover approximately 5,000 cubic feet, 
and is effective at a distance of 15 
feet. The manufacturer insists that 
only the number of lamps, based on 
this figure, are necessary to cover the 
room and that a lamp to radiate the 
operating field is not necessary. 

The lethal irradiation of the air ina 
room depends as much upon the dis- 
tribution of the organisms in the 
room as it does upon the light sources. 
The time of exposure is also necessary 
as well as the intensity of the irradi- 
ation. If the area above the eye level 
in the operating room can be irradi- 
ated, then the intensities can be in- 
creased without effecting the operat- 
ing surgeon and personnel. The or- 
ganisms drifting with the air currents 
will pass through this highly irradiat- 
ed space for considerable periods, 
and, therefore, the concentration in 
the room will be reduced. With this 
process the room itself becomes a 
purification chamber. Tests have 
proven that this method is highly ef- 
fective. 

However, this method does not 
demonstrate the impossibility of 
wound infection from bacteria pass- 
ing through the air to the wound. 
There are many factors which help 
to protect the bacteria or organisms 
carried in the air such as masses of 
dust that are opaque to ultra-violet 
light and help to shield the bacteria ; 
also dust particles, which are of such 
mass that even though the bacteria 
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exposed may be killed, yet the inner 
part may still carry unaffected organ- 
isms ; also the time of exposure may 
not be long enough and the humidity 
of the air may affect the rate at which 
the organisms are killed by ultra-vio- 
let radiation. All of these factors 
must be determined independently 
after a study of the sources of bac- 
teria, their state of suspension, and 
the ventilating conditions has been 
made. 

Studies made by Doctors Meleney, 
Hart, Wells, Gordon, Dick, Hunt, 
Cowan and others have definitely 
proven the value of ultra-violet radi- 





ation in reducing the bacteria count 
in the operating room, that it aids in 
healing the wound, and that wound 
infections are almost eliminated. 
From the foregoing information it 
can be concluded, frst, that unsterile 
air in the operating room is an im- 
portant source of wound contamina- 
tion and that it can practically be 
eliminated by the use of ultra-violet 
radiation in the proper spectrum and 
of such intensity that it will not in- 
jure tissue exposed for the time of a 
normal operation; second, that ex- 
cluding everyone from the operating 
room except the operating surgeon 
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INTRODUCE ACOUSTI-CELOTEX’ cEILines 
IN YOUR HOSPITAL DURING THE SLACK SUMMER SEASON! 


| 

HERE ARE FEWER PATIENTS in most 

hospitals during summer months than 
during the winter. That’s why so many 
hospital boards elect to install sound- 
quieting Acousti-Celotex* ceilings during 
this season. By subduing unavoidable hos- 
pital noises in wards and corridors, lob- 
bies and nurseries, this modern sound- 
conditioning method provides important 
help to doctors and nurses. “it 


Acousti-Celotex can be quickly and quiet- 
ly installed over old or new ceilings at 
moderate cost. Its remarkable acoustical 
benefits are permanent — ot impaired by 
painting or cleaning. Now, while summer 
is still young, let Celotex acoustical ex- 
perts make a FREE Noise Survey of your 
hospital and give you, without obligation, 
their recommendation for acoustical treat- 
ment. Write today! 


*The word Acousti-Celoter is a brand name identifying a patented, 
perforated acoustical fibre tile marketed by The Celotex Corporation. 


PAINTABLE 


COUSTI- 


Sales Distributors Throughout the World + In Canada: D 


ELOTEX 


U. ®. PATENT OFFICE 


Sound Equip ts, Ltd. 





THE CELOTEX CORPORATION + 919 NORTH MICHIGAN AVE. « CHICAGO, ILLINOIS 
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- . - on how to 
cut the cost of 
floor care: When 
' you select your 
| scrubbing and 
- polishing equip- 
| ment, be sure to 
' get the size that 

fits your job. 
Choose from the complete Finnell line 
of 49 sizes and models. Without obli- 
gating you in any way, the nearby 
Finnell man will be glad to demonstrate 
the Job-Fitted Finnell that’s right for 
your specific needs. Phone nearest 
Finnell branch, or write Finnell System, 
Inc., 2707 East Street, Elkhart, Indiana. 


INC, 


FINNELL SYSTEM, 


Pioneers aad Specialists (“A 
FLOOR-MAINTENANCE EQUIPMENT 











Prosperity Garment 
Presses 


for nurses’ uniforms, 
gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 
ironers, extractors. 


Sales and serv- 
ice branches in 
all principal 
cities. 
Ask about installing auto- 


matic feature on your pres- 
ent washer. 


G. A. Braun, ine. 


EXCLUSIVE MIDWESTERN 
DISTRIBUTORS 


The Prosperity Co., inc. 


612 N. Michigan Ave. 
CHICAGO, ILL. 
PHONE SUPERIOR 5367 








and personnel is a sure means of not 
st up the bacteria count ; third, 
that the installation of an air condi- 
tioning system is a distinct aid in 
helping to purify the air, which means 
lower bacteria count, besides giving 
added comfort and increasing the effi- 
ciency of the entire operating per- 
sonnel. 


Recommendation for 
Structural Insulating Board 


The recently proposed Simplified 
Practice Recommendation for Struc- 
tural Insulating Board has been ac- 
corded the required degree of accept- 
ance by manufacturers, distributors, 
architects, building contractors, and 
others affected, and has been ap- 
proved for promulgation, according 
to an announcement of the Division 
of Simplified Practice, National Bu- 
reau of Standards. The schedule will 
be identified as “Simplified Practice 
Recommendation R 179-41  Struc- 
tural Insulating Board (Vegetable 
Fiber) ,” effective from June 1, 1941. 


This recommendation covers infor- 





mation concerning sizes, thicknesses, 
colors, finishes and the treatment of 
edges of structural insulating board. 
Copies of this Simplified Practice 
Recommendation may be obtained 
upon request to the Division of Sim- 
plified Practice, National Bureau of 
Standards, Washington, D. C. 











Recommendation Approved for 
Hospital Plumbing Fixtures 


The proposed revision of Simpli- 
fied Practice Recommendation R106- 
30, Hospital Plumbing Fixtures, has 
been approved by manufacturers, dis- 
tributors, and users, and is to be ef- 
fective from July 1, 1941, according 
to an announcement of the Division 
of Simplified Practice of the National 
Bureau of Standards. The revised 





recommendation will be identified as 


R106-41. 


As originally approved in 1929 by§ 
a general conference of all interests, 7 


and promulgated in 1930, the rec- 


ommendation established a simplified | 


schedule of types and sizes of plumb- 
ing fixtures for hospital use. The 


references to grading rules, nomen- | 
clature, and definitions for the vari- | 
ous kinds of ware given in the origi- § 
recommendation have been? 


nal 


simplified in the present edition, 


Craze resistance tests, and an auto- 7 
clave test for crazing have been added. | 
The current revision, which is de- 7 


signed to bring the recommendation 


into line with prevailing trade prac- 5 
tice, is the result of extensive study © 


and research by the standing com- 
mittee and the manufacturers’ joint 
committee on standards and _ specifi- 
cations, representing the 
Cast Iron Enameled Ware Associa- 


tion, the Vitreous China Plumbing § 
Fixtures Association, and the Sani- 7 


tary Brass Institute. 

Until printed copies are available, 
free mimeographed copies of this rec- 
ommendation may be obtained from 
the Division of Simplified Practice, 


National Bureau of Standards, Wash- © 


ington, D. C. 


Modernization Program Begun 
At Swedish-American Hospital 


Ground was broken, on June 14, | 
for the construction of a four-story 
addition to the Swedish-American , 
Hospital in Rockford, Ill. This addi- © 
tion will permit the installation of 50 | 


additional beds and provide a com- 
pletely modernized nursery to take 
care of 33 infants. Improvements 
will also be made in the nurses’ train- 


ing school. Cost of the program was | 


estimated at $125,000. C. N. An- 
drews, superintendent, said that a 
large part of the expense has already 
been raised by private solicitation. 











DANDUX No. 100 HOSPITAL 
BASKET WITH REMOV- 
ABLE BODY 


D AN after x 


BASKETS, HAMPERS, TRUCKS 


You can save and still buy the best when you 
specify DANDUX, because the superior quality 
of both materials and construction assures a 
longer lasting product . . 
initial cost. In fact, DANDUX Baskets usually 
cost less than the ordinary. For almost a quarter 
of a century we have manufactured Canvas and 
Canvas Goods, and DANDUX Baskets are ac- 
knowledged “quality leaders.” Write today for our 
new 14-page illustrated catalog No. HMI. 


C. R. DANIELS, INC. 
101 Crosby St., New York, N. Y. 
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Jackson Park Hospital 
(Continued from page 20) 


doctors and employes to acquaint 
them with the hospital’s financial 
needs. This program included train- 
ing office help in proper methods of 
talking to patients about their bill 
for hospitalization, showing them the 
importance of firmness and insistence 
in speaking of finances, and how to 
secure information from patients 
about their paying ability. 

Doctors were urged to explain 
costs of hospitalization to patients 
before admitting them to the hospital, 
and point out the necessity for pay- 
ing in advance. They were made 
familiar with hospital charges of 
every nature, and were able to esti- 
mate closely what the exact hospitali- 
zation cost would be so patients could 
prepare for it. However, patients 
are frequently forced to enter the 
hospital unprepared to pay in ad- 
vance. In such instances, the registrar 
questions the patients and members 
of their families and, when it seems 
advisable, the office manager inter- 
views such patients before they leave 
the hospital suggesting that small 
loans be arranged through employer 
or ethical small loan agencies to take 
care of the hospital bills. These 
collection methods have proven very 
effective, as is attested by a collection 
of 98.6 per cent of all non-charitable 
billing in 1940, without a single in- 
stance of “bad feeling’ on the part 
of patients. 


Rooms Re-Decorated 


As manager of a hotel, the superin- 
tendent knew that people like cheer- 
ful, bright rooms. He _ thought, 
therefore, much could be done to 
make the drab hospital wards and 
rooms and corridors more cheerful 
through proper decorations. He 
called in the experts employed by 
the managing company and upon 
their advice re-decorated the rooms 
in combinations of blue, green, yel- 
low, and rose pastel shades. Dainty 
curtains and bed-spreads in contrast- 
ing shades brighten each room with 
a cheery colorful atmosphere. Bright- 
ly colored sketches are on the walls. 

Color treatment is different for 
each room, and no two successive 
rooms or wards are given the same 
color scheme. One room may be 
yellow, the room next to it, green, 
the next room rose and the next blue 
and so on, through the hospital. The 
more cheerful home atmosphere thus 
created relieves the deadly monotony 
and sameness produced by the former 
universal color scheme. It pleases 
convalescents, visitors and others en- 
tering the hospital, making many of 
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the very sick more hopeful and satis- 
fied. But patient satisfaction does 
not stop with a cheerful atmosphere. 

Turning to the kitchen, Mr. Hilton 
again sought expert advice. Since 
the hotel dining room which serves 
the best food is always most highly 
thought of by visitors and guests, 
he decided the hospital kitchen also 
could be made a good-will establish- 
ing department. He reorganized the 
kitchen, had modern equipment in- 
stalled, and today, this hospital serves 
food that is prepared, cooked and 
placed before patients in as fine a 
manner as the food of Chicago’s best 
hotels. A day seldom passes when 
patients do not request the recipe 
of a soup, desert, cake or other dish 
served to them on their trays. 

The hospital pharmacy, too, has a 
share in building community confi- 
dence for a full fledged drug store is 
operated with a complete line of 
drugs, medical supplies, soda foun- 
tain, cigar-stand, cosmetic counter, 
and lunch counter, inviting the pat- 
ronage of the community and the 
hospital itself. Mr. Hilton secured 
as pharmacist-manager a_ successful 
hotel drug store manager who also 
was a good merchandiser, and gave 
him a full time pharmacist for assist- 
ant. Both have had chain store ex- 
perience, and know the value of 
prompt efficient service. The drug 
store is open from 7 a. m. to 11 p. m. 
daily. Its lunches are prepared in 
the hospital kitchen. It has steadily 
gained in patronage, has made many 
friends for the hospital, and shows 
an increasing profit every year. 


Program for Buying Equipment 


Not least in importance, the su- 
perintendent discovered shortly after 
coming to the hospital, was the need 
for modern facilities to help doctors 
in their work. Whenever new equip- 
ment such as a fever-cabinet, or an 
electrocardiograph is required, he 
calls a meeting of the doctors in the 
hospital and frankly asks them what 
they think of the new device. After 
some discussion, questionnaires are 
sent to each doctor, asking about the 
number of patients each doctor may 
be treating who would be benefited 
by use of the new device. If, when 
these questionnaires come back, there 
appears sufficient need for the device, 
Mr. Hilton orders it. However, when 
it is clear that the doctors will not 
use it enough to justify its purchase, 
the purchase will not be made. Dur- 
ing the period this plan has been used 
it has operated very successfully. 


Every device secured upon the doc- 
tors’ recommendations have proven 
profitable investments. 














Fine Positions 
“Abundant” 


Never in the history of our organiza- 
tion has it been our pleasure to offer 
so many excellent openings as are 
available to our clients at the present 
time. 


There are literally scores of attractive 
positions crying to be filled. Hospitals, 
physicians and dentists have almost 
swamped us with their requests for 
competent assistants. This extraordi- 
nary condition spells opportunity for 
you. If you are dissatisfied with your 
present connection, if you want to 
earn more and advance more rapidly, 
right now is the time to act. Tell us 
the sort of a position you want, where 
you want it and how soon you can ar- 
range to fill it . . . leave the rest to us 
with confidence that your fondest 
aspirations will be realized completely. 


Employers come to us because we pro- 
vide them with the type of assistants 
they often find it impossible to obtain 
from any other source. Our clients 
approve because we make it a point 
to place them in positions where they 
will be appreciated for their true worth. 


Become acquainted with the full- 
ness of Aznoe’s-Woodward services 
without delay. If you are a Nurse, 
Medical Stenographer, Record 


Librarian, Dietitian or Technician, 
write today for full details and an 
application form. No obligation 
is incurred. 
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MEDICAL PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
Suite 834-842, 30 N. Michigan Ave., 
Chicago, U. S. A. 























In many hospitals there is not al- 
ways sufficient compounding and dis- 
pensing of medications to occupy the 
entire time of the pharmacist. This, 
however, does not imply that his serv- 
ices are limited to assisting in other 
fields of hospital work. With his fun- 
damental knowledge of materia med- 
ica, bacteriology, chemistry and other 
sciences, he is in a position to exer- 
cise this knowledge when called upon. 
It is not uncommon for the pharma- 
cist to be requested to solve prob- 
lems not only pertaining to pharmacy 
but also advice on matters outside of 
pharmaceutical boundaries. 

He may cooperate and gain the 
confidence of heads of departments by 
indicating an eagerness to learn cer- 
tain phases of the work in the lab- 
oratory, x-ray, dietetics and central 
service departments as well as in 
teaching materia medica and drugs 
and solutions to the student nurses. 


On Program of Staff Meetings 


In some instances, the pharmacist is 
included and considered in planning 
programs for staff meetings. By 
bringing the pharmaceutical and med- 
ical aspect of a problem together, he 
does much to promote his profession. 
Both phases of the question under 
discussion are given expression— 
leading to an appreciation of the 
“other fellow’s” views. A more com- 
plete solution usually results. An im- 
portant fact paramount in these dis- 
cussions should be the welfare of the 
patient. This can be accomplished by 
general expression of views by the 
doctors, administrators and nursing 
staff. 

Regular periodic meeting with the 
head nurses for discussions of drug 
problems and questions creates a clos- 
er relationship and recognition of the 
assistance the pharmacist can give to 
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help them acquire a better under- 
standing of the medications adminis- 
tered by them. These discussions may 
include new preparations constantly 
being created with which the nurse is 
unfamiliar. With the advances in 
chemotherapy and the use of endo- 
crines and vitamins in the treatment 
of many diseases, the pharmacist is in 
a better position to present this in- 
formation because of his access to lit- 
erature and dispensing of these prepa- 
rations. Constructive suggestions in 
administering of these drugs, point- 
ing out the purposes of minimum and 
maximum doses and contra-indica- 
tions aid the nurse in understanding 
the progress of the patient. 

In some hospitals where the pro- 
gram permits nurses to assist in the 
pharmacy, much can be gained by 
careful supervision in compounding 
and preparation of medicines; there- 
by, increasing their understanding 
of the treatment for, and given to 
patients under their nursing care. A 
competent pharmacist can do much 
to inform these nurses about the 
dangers of potent and expensive 
drugs. By instructing the nurses 
to avoid breaking the seal of the 
package until immediate use is re- 
quested, a loss can be averted. 


Must Maintain Up-to-Date Library 


To aid the pharmacist in answering 
the questions presented to him daily 
by the nurses, interns and doctors, he 
must maintain an up-to-date library 
of pharmaceutical literature—book- 
lets and information published by the 
leading pharmaceutical houses, stand- 
ard volumes of pharmacy, chemistry, 
materia medica, books of formulae, 
etc. As it is practically impossible to 
have all the information requested 
available in the pharmacy library, the 


Opportunities of the Pharmacy to Serve 
Other Departments in the Hospital 


pharmacist should know where he 
may obtain it. Granted that it may 
mean extra time spent in locating a 


certain reference yet the satisfaction § 
of knowing that he has rendered a — 
professional service to the staff physi- | 


cians, in return for which he gains 
the respect of his medical co-workers, 
is well worth the time. No intelligent 
person criticizes someone who says, 
“T don’t know the answer, but I will 
gladly try to find some information 
on the subject in the current litera- 
ture.” That certainly is a mark of 
an educated individual. 

A hospital pharmacist helps to de- 
velop and spread a feeling of respect 


for his hospital in the community—a | 


most important thing for the growth 
of the institution. 


Personal Contact With Physicians 


Personal contact with the physician, 
especially those on the resident staff, 
whose usual knowledge of prescrip- 
tion writing and the proper medici- 
nals is woefully lacking, is an im- 
portant part of the hospital pharma- 
cist’s work. Standards are impos- 
sible for such a phase of activity, 
yet the effectiveness of the pharmacy 
depends in great part on this work. 
It is up to the hospital pharmacist 
to bring to perfection the therapeutic 
and prescription writing of the resi- 
dents and of the newly-fledged in- 
terns who have little of that practice 
in their medical school training. Here 
the library, and the ability to use it 
to best advantage, becomes an impor- 
tant part of the pharmacists’s work 
and an important tool in his hands. 

There is a definite need for an ade- 
quate knowledge by the pharmacist 
of the reliable and legitimate manu- 
facturing firms in the drug and chem- 
ical fields, for he must hold as his 
responsibility, the accuracy, potency 
and the value of the drugs and chem- 
icals he purchases. This, too, is an 
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Bicinnine with the earliest experiments on rotating anode tubes 
and even after introduction of G.E.’s first rotating anode tube in 1936, 
radiologists and engineers dreamed of a rotating anode tube with lubri- 
cated bearings, knowing that tube life would be appreciably lengthened. 


NOW A REALITY= But because all the lubricants tried destroyed the 
vacuum, the tube remained a dream until a little over a year ago when 
G-E X-Ray engineers announced a new rotating anode tube with bearing 
lubrication that did not impair but actually improved the tube’s high 
vacuum. Today, as owners of the new tube—Model CRT 1-2—report 
considerably longer tube life, the dream has become a reality. 


The G-E Model CRT 1-2 Tube is the only rotating anode tube with 
this true, liquid, bearing lubrication. To obtain a copy of an interesting 
new catalog which describes this feature and the many other exclusive 
advantages of the tube, write Department K27. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD CHICAGO, ILLINOTS 
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immeasurable thing and must be 
judged solely on the actions and 
training of the pharmacist himself. 
If the hospital pharmacist is compe- 
tent and cognizant of the development 
in the sources of supply of the drugs 
he uses, he is of much additional ben- 
efit to his institution. 

Stock control is an important factor 
and in the interests of economic man- 
agement, stock should be kept at a 
minimum, not only in the pharmacy 
but in the wards and floors. 

The promotion of the use of a for- 
mulary has proven advantageous, no 
matter how simple or how elaborate. 
It promotes the use of standard medi- 
cation through adoption of type for- 
mulas for common needs and tends 
to lessen the need for excessive stock 
and lowers the expense of operation 
of the hospital. Primarily, the value 
of the formulary to a hospital lies in 
its facilitating maximum dispensing 
in a minimum of time. This is an 
importation factor in institutions of 
great size where the work of the 
pharmacy is heavy at all times. The 
formulary should be prepared by the 
pharmacist in collaboration with the 
medical staffs of the various branches 
of the hospital service. These for- 
mulas should be adopted only after 
discussion as to therapeutic useful- 


ness and also taking into considera- 
tion pharmaceutical procedures, as 
well as palatability and keeping qual- 
ities, whenever possible keeping the 
cost of materials to a minimum. This 
will restrict the use of therapeutically 
useless remedies which so often con- 
gest the inventory and are noteworthy 
tor the rapidity with which they fall 
into disuse, and confine stock to such 
as are actually needed and therapeu- 
tically important. 

As a service to the medical staff 
and to simplify prescribing, the phar- 
macist in preparing this formulary 
should arrange the prescriptions as to 
the various departments to which 
they apply and also, wherever pos- 
sible to give a description of the 
physical characteristics of the medi- 
cine; such as color, odor, taste, etc. 
In the charity wards and dispensaries, 
the use of the formulary is indispen- 
able where cost of medication is to 
be kept at a minimum for the patient. 

The pharmacist of today trained as 
he or she is in the commercial as- 
pects of the profession, in the methods 
of efficient purchasing, stock control, 
business management and store oper- 
ations, may be retained as adminis- 
trator for control of all supplies for 
the hospital. This not only enables 
the hospital to have this efficient as- 





sistance but also offers to the phar- 
macist the excellent opportunity to 
take an important place in the con: J 
duct of the institution’s affairs. . 


Installs New X-Ray Equipment 


A new laminagraph and portable 
x-ray therapy machine have been © 
added to the x-ray department of § 
the Decatur and Macon County Hos- 
pital in Decatur, Ill. Installation of 
the new equipment makes the depart- 
ment of this hospital one of the most 
complete in the Middle West. 


Bequest Aids Construction 
Of Wilcox Memorial Hospital 


Plans for the construction of a 
new wing to triple the size of Wil- 
cox Memorial Hospital, Portland, | 
Ore., have been approved and _ the 
general contractors of its construc- 
tion have been appointed. A gift of 7 
$50,000 from the late Mrs. Theodore © 
B. Wilcox was made toward the con- 
struction of the $167,000 building. 
Wilcox Memorial Hospital is affili- § 
ated with the Good Samaritan Hos- 
pital of Portland and it is planned to 
move the maternity department of the § 
latter institution into the new addi- 7 
tion. : 
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By offering a wide variety of matched units 
Kewaunee is able to meet virtually every Labora- 
— need, with designs that offer the utmost in 
utility, rr reer 
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Cost System." 


Kewaunee 6 Student Science Table No. W-1579 
is made up of 8 Kewaunee Standard Units. 


Illustration above shows how Standard Furniture Units are assembled by the Kewaunee ''Cut- 
This Kewaunee Laboratory Table No. W-2045 
Kewaunee Units. 


is made up of 10 Standard 


Kewaunee Ever-Hold Stools and 

Chairs with seats that lock in- 

stantly and automatically at 
"Height That's Right." 


are reduced and deliveries are speeded up. Inves- 
tigate Kewaunee’s “‘Cut-Cost System” for equipping 
any Laboratory large or small with your choice of 
wood or metal furniture. 


Write for the new Kewaunee Catalogs. 





Eastern Branch: 220 E. 42nd St., New York, N. Y. 
Mid-West Office: 1208 Madison St., Evanston, Ill. 


Kewaunee Wall Case No. W-425 made 
up of 5 Standard Kewaunee Units. 
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An Aseptie Field... 
A Sure Hand... 


A Reliable Anesthetic 


When the anesthetic bears the Mallinckrodt label, surgeons, anesthetists 
and docters can place implicit reliance in its performance. Modern as the 
newest shadowless operating lights, Mallinckrodt anesthetics are products 
of thousands upon thousands of research hours. Successful use in millions 
of operative procedures attests their uniform efficiency, purity and stability. 
Before release, every Mallinckrodt anesthetic is subjected to careful 
chemical analysis as a final check of its purity and uniformity. 


MALLINCKRODT ETHER for Anesthesia 


Other Widely Used Mallinckrodt Anesthetics 


Procaine Hydrochloride U.S.P. XI Paraldehyde U.S.P. XI 
MALLINCKRODT Cyclopropane* U.S.P. XI Chloroform U.S.P. XI for Anesthesia 


*Cyclopropane (Mallinckrodt) may also be obtained through the vari- 
Compressed Gas Corporation of Kansas City. 
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Plastic Products Manufactured 
To Replace Aluminum Items 


The Closure and Plastics Division 
of Owens-Illinois Glass Co., Toledo, 
Ohio, is now manufacturing many 
items out of plastic materials which 
formerly were available only in alum- 
inum. Among the most recent Owens- 
Illinois products which fall in this 
category are a polystyrene funnel, a 
standardized teaspoon for medicinal 
dosages also made of polystyrene, a 
plastic measuring spoon for coffee 
and a two color inhaler of opaque 
plastic which has received much fa- 
vorable comment in the field of pro- 
prietary drugs. 


Ease and Economy Stressed 
For Tomac Needle Sharpener 


The Tomac Perfect Point Needle 
Sharpener, distributed by the Ameri- 
can Hospital Supply Corp., Merchan- 
dist Mart, Chicago, is said to enable 
hospitals to cut their annual hypoder- 
mic needle bill as much as 40 to 60 
per cent and at the same time pro- 
vide sharper needles. It was stated 
that the device puts a razor-keen 
point on the dullest hypodermic nee- 
dle in a few seconds, sharpens any 
size, shape or make, and saves the 
money spent on special bevel needles 
as it produces any desired bevel. 


New Chair Caster Announced 


A new type chair caster was an- 
nounced by the Service Caster & 
Truck Co., Albion, Mich. These 
«asters are said to be equipped with 
double ball raceways, making them 
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swivel, split seconds faster. The 
steel used for the raceways and hood- 
ed fork is of 14 gauge material and 
all metal parts are cadium plated for 
prevention against rust. Other fea- 
tures stressed are the 3/16 inch balls 
running in heat treated raceways; 
cushion tread wheels mounted on 
self-lubricating axels; and easy re- 
placement of wheels through use of 
a 5/16 inch bolt type axle, milled- 
from bar. 


Clay-Adams Co. Introduces 
New Gastro-Enterostomy Tube 


The Clay-Adams Co., 44 E. 23rd 
St., New York Citv, has introduced 
its new D-103 Einhorn Gastro- 
Enterostomy tube — designed for 
post-operative use in gastro-enteros- 
tomy cases. It is a 16 French tube 
bi-sected by a wall to give two sep- 
arate channels. Stressed as its im- 
portant feature is the absence of 
a bucket which permits the tube to 
be inserted through the nose and 
directly to the stomach without the 
necessity of withdrawing the tube 
through the mouth to attach the 
bucket. It was said this feature also 
simplifies removal of the tube. 
Equally important, the company said, 
is the bilumen feature of this tube 
which allows jejunal feeding or drain- 
age and gastric drain:ge to be carried 
out simultaneously or independently. 


Sulfaguanidine Released 
By Lederle Laboratories 


Sulfaguanidine, the newest of the 


sensational sulfonamide drugs, has 
recently been placed on the market 
by Lederle Laboratories, Inc., 30 
Rockefeller Plaza, New York City. 
This chemotherapeutic agent has 
been developed by the American 
Cyanamid Co. and by Lederle. The 
drug has been supplied to clinicians 
throughout the world for investiga- 
tional work by Lederle. 

In making the announcement, the 
company stated: “Sulfaguanidine 
has been shown to be a useful prophy- 
lactic measure against infections 
which may develop after operations 
on the colon. The drug is relatively 


less absorbed when given by mouth 

than are the other sulfonamides and 

tends to inhibit the growth of gram- 

negative organisms in the gastro- 

intestinal tract. Thus, the possibility 

of infection caused by the presence 

of these bacteria is reduced in surgical 

patients. Sulfaguanidine is now be- 

ing widely used as a pre-operative § 
and post-operative measure in sur-| 
gery of the colon.” 

“Sulfaguanidine Lederle” is avail- 
able in packages of 50, 100 and 100 
—0.5 grams —7.7 grains—tablets; | 
and in powder form, 12 cellophane 
packets of 3'%4 grams each and tins | 
of % and 1 Ib. 
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G. D. Searle & Co. Begin 
Construction of New Plant 


The pharmaceutical manufacturing 
house of G. D. Searle & Co., Chicago, 
announced that work has been started 
on the building of their new labora- J 
tories and plant in Chicago’s Skokie 
district. Completely modern in de- 
sign, it will not be a_ factory-like 
building but a scientific laboratory 
for the development and production 
of pharmaceutical products under the 
most modern scientific and hygienic 
conditions. 


Laundry Equipment Company 
Adopts New Name 


Super Laundry Machinery Co. is 
the new name adopted by the Super 
Ironer Corp. of St. Joseph, Mich. 
“We wanted the company title to 
indicate the complete line of equip- 
ment built in our St. Joseph plant,” 
stated W. Scott Moore, general man- 
ager. “Thus the name was broad- 
ened to embrace the metal washers, 
extractors, tumblers, automatic fold- 
ers and air-powered laundry presses 
built by Super in addition to the 
cylinder and chest-type flatwork iron- 
ers.” 

It was emphasized that there is no 
change in ownership or management. 
Originally the company specialized in 
ironers. 
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Suppliers’ Library 








1070. “Laundry Methods for the Hos- 
pital Nursery” is the name of a new 
booklet published by the Pharmaceutical 
Division of the Mennen Co. 


1069. A new bulletin, “What to do 
About Water Pipe Corrosion,” has been 
prepared by Water Service Laboratories, 
Inc. This bulletin describes the causes 
of pipe corrosion and the effect of cor- 
rosive waters on iron and brass piping. 
How to overcome and prevent the re- 
sultant nuisances such as rusty water, 
diminished flow, leaks and breaks are 
also discussed. 


1068. An accordion-fold pamphlet, 
printed in red, white and blue, has been 
released by the Hobart Manufacturing 
Co., to describe and picture each of the 
16 different Hobart dishwashers and 
glasswashers. It also includes tables 
which give specifications and mechanical 
descriptions of each machine, as well as 
operation diagrams for both automatic 
and semi-automatic models. 


1067. The Franklin Research Co. has 
announced a new and completely illus- 
trated folder on its line of ‘“Chekit 
Wood Finishes.” The folder discusses 
types of floors to be treated, and accept- 
= and approved methods of treating 
loors. 


1066. The 1941 Macmillan Catalogue 
for Nurses is now available and covers 
books of interest to nurses in nursing, 
public health and allied fields. 


1065. Wilmot Castle Co. have pre- 
pared a booklet, “Vision in Surgery,” 
which contains much helpful information 
on lighting in surgical work. Illustra- 
tions and sketches are used to stress 
important points. 


_ 1064. An extensive catalog of mate- 
tials handling equipment has been pub- 
lished by the Lewis-Shepard Co. Com- 
plete specifications and many illustra- 
tions are used to describe the company’s 
equipment. 


_ 1063. _The International Nickel Co. is 
distributing volume 7, number 1 of its 
“Monet News.’ 


1062. “Human Plasma and Serum 
Preparation Using Baxter Techniques” is 
the title of a new illustrated booklet is- 
sued by the American Hospital Supply 
Corp. It describes the use of the Baxter 
Centri-Vac, a vacuum container which 
can be used for preparing plasma either 
by sedimentation or centrifugal methods, 
therapeutic indications for the use of 
these two remarkable agents, and an ex- 
tensive bibliography. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1061. A special data sheet has been 
prepared by Oakite Products, Inc., de- 
scribing the Oakite de-scaling method 
for removing lime-scale deposits from 
sterilizing equipment. The sheet also 
describes other uses of the product. 


1060. Utility Electric Co. has avail- 


able a pamphlet describing its line of 
electric toasters, grills and food warmers 
with illustrations of the various products 
and their prices. 


1059. “People Always Notice a Cory” 
is the title of a new folder on institution 
models of Cory coffee brewers. 


1058. A new catalog has been publish- 
ed by Inland Bed Co. giving the prices 
of hospital beds, basinetts, mattresses, 
room furnishings and related equipment. 
Illustrations of the various equipment is 
included in the catalog and a number of 
private room ensembles are shown as 
they have been installed in hospitals and 
institutions. 


1057. “The Use of Syntropan in Park- 
insonism” by Dr. Nathan S. Schlezinger 
and Dr. Bernard J. Alpers has been re- 
printed from the American Journal of 
the Medical Sciences, March, 1941, and 
has been made available for distribution 
by Hoffman-La Roche, Inc. 


1054. A booklet on clinical indications, 
administration and dosage, with bibliog- 
raphy, on Baxter Sulfanilamide 0.4% in 
physiological solution of sodium chloride 
in Vacoliter container, for dispensing in 


subcutaneous use, is available from the 
American Hospital Supply Corp. 


1048. “The Intracutaneous Method for 
the Diagnosis of Hay Fever and Protein 
Allergy by Any Physician” is the title of 
a folder prepared by American Hospital 
Supply Corp., which also describes the 
Bartos Intracutaneous Allergenic Diag- 
nostic Set. 


1046. “Comparative Value of Baby 
Powders” is the name of a new folder 
issued by the Pharmaceutical Division of 
The Mennen Co. 


1041. The Glass Coffee Brewer Corp. 
has issued its new Cory catalog describ- 
ing its line of Cory commercial glass 
coffee brewers. 


1039. Nembutal-C, calcium salt of 
pentobarbital, is the subject of a special 
pamphlet by Abbott Laboratories. 


1031. “When Chemists Turned from 
Gold to Drugs,” published by Hoffmann- 
La Roche, Inc., describes the company’s 
Pantopon “Roche” and its uses. 


1030. Costs of serving Citrus Concen- 
trates, Inc., Sunfilled concentrated orange 
and grapefruit juices is the subject of an 
illustrated leaflet recently issued by: that 
company. Composition and properties of 
the product are explained for the benefit 
of the dietitian interested in ‘serving 
these juices. 


1025. A booklet illustrating its com- 
plete line of laundry equipment has been 
prepared by the Prosperity Company, 
Inc. An unusual feature of this booklet 
are a series of floor-plans for laundries 
of various sized hospitals ranging down- 
ward from the hospital of 350 beds. 
Specifications of the various pieces of 
equipment are included. 





the numbers of which are circled below: 
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POSITIONS OPEN 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors with degrees—let us help you 
secure positions! Zinser Personnel Serv- 
—. oer Marquette Building, Chicago, 
llinois. 





RECORD LIBRARIANS: Experienced, 
open September. 200-bed general hos- 
pital, eastern university center. (b) 150- 
bed Ohio hospital. Salary $115. Interstate 
Hospital and Personnel Bureau, 332 Bulk- 
ley Building, Cleveland, Ohio. 





ADMINISTRATIVE DIETITIAN: Large 
general hospitals, Pennsylvania, Ohio, 
South Carolina, West Virginia. Salary 
$125, maintenance, increase. Interstate 
Hospital and Personnel Bureau, 332 Bulk- 
ley Building, Cleveland, Ohio. 





INSTRUCTORS: Science, Nursing Arts, 
and Teaching Supervisors; outstanding 
hospitals; attractive salaries. Interstate 
Hospital and Personnel Bureau, 332 Bulk- 
ley Building, Cleveland, Ohio. 





DIETITIAN - THERAPEUTIC: 140-bed 
general hospital, large Ohio city; salary 
$125. (b) 250-bed hospital, eastern Penn- 
sylvania. Interstate Hospital and Per- 
sonnel Bureau, 332 Bulkley’ Building, 
Cleveland, Ohio. 





MISCELLANEOUS 





NATIONALLY known organization wants 
new instruments or products to sell on ex- 
clusive basis. Address Box 117-1, HOS- 
PITAL MANAGEMENT, 100 East Ohio 
Street, Chicago, Tlinois. 





SPECIAL COURSES 





SCHOOLS approved for the Training of 
Medical Record Librari : Grant 


Oakland, Calif. - 

ans wishing to re- 

view salient factors in record library 

methods may make application for short 
courses. 





FOR SALE 





NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





FOR SALE 





FIRE ESCAPES—Spiral or Tubular Slide 

Type. More than 5,000 in use. Approved 

by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Ill. 





DIPLOMAS: One or a thousand—write 
for Circular H, showing forms for nurses 


and interns. " P 


AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





CONSULTANTS 





CHARLES S. PITCHER, F.A.C.H.A.,7 
Hospital Consultant. Philadelphia, Penn., 
Tel. Stevenson 1135. Rome, Pennsylvania, 
Tel. Rome 34 F 111. 








You Can Deal With 


Confidence... 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 

They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 


Journal of Administration 


100 E. Ohio St., Chicago 
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